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^ (Eommomupaltl)  nf  maBHarliiwpttjB 

EDWARD  J.  CRONIN 


(County) , 


^;N 


2 FULL  NAME.. 


(City  or  Town) 

Veterans  A 
RALPH I M 


No. 


Secretary  of  the  Commonwealth 


DIVISION  OF  VITAL  STATISiyj^^^T^J^fJ^ 

COPY  OF 


30ST0N 

(City  or  Town  making  this  return) 


CERTIFICATE  OF  DEATH 


Registered  No. 


Dr»  IFoT  f(If  death  occurred  in  a hospital  or  institution, 

i give  its  name  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

9^9  i:i^nnlnt;ton  St.  E Bos  ton 


(Was  deceased  a 
L^  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


St.. 


23. 


Length  of  stay:  In  place  of  death years months .trdays.  In  place  of  residence  ...TrJ^ears months days. 


11, 


WW  I 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

iTanuc^ni:7~I956“ 


(Month) 


(Day) 


4 I HEREBY  C E RT  I F Y.  ThatVAattended 

Dee  22 Jan  £,  1956 

have  occurred  on  the  date  stated  above,  at  „ ll:50p 


(Year) 


deceased  from 


19 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


(TerleiTlc aortic stenosis 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 

yrs 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


autopsy 


-no- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


,.  Eric  Sharton 
VAH,  Bos  ton  30 

(Address) Date. 


iZg/gS 

Wlnthrop  Cem«,  Wlnthr op ^ Ma s s • 


M.  D 
19 


Place  of  Burial  or  Cremation 
PATE  OF  BU R I AL r..'..^C.Y. 1 9.. 


"January 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


Richard  C,  Klr^ 

^..3..t.gnj, Ss.s...... 


Received  and  filed.. 


jee: 


.135b.. 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

M 

w 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  iHarrl  ed 


?usBArD"S’  Hansen 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


S8v 


ears ,.<.Months.._~.'.rDays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Salesman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Shoe 




16  BIRTHPLACE  (City). 
(State  or  country) 


Masa 


17  NAME  OF 
FATHER 


Frank  I Anderson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Gloucester 

Mass 


19  MAIDEN  NAME 

OF  MOTHER  •^lllian  V i/ithara 


20  BIRTHPLACE  OF 
MOTHER  (City)....-.. 
(State  or  country) 


Gloucester 
Hass. 


21 


Informant. 

(Address) 


, Hospital  Records 

150 B*  HuntiTigtron  Aw.  '^' BOs" 


TRUE  ^ 37 . 2^  O.  ^.Jf  . ", 


A 

ATTEST: 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Janus  ry  11,  1956 


X 


- 


i 


!♦  £ r.  r : V r*‘ 


FEB  “9  All 


Jan  28,  1918 
Dec  21,  1918 
QM  2/c 
US  Uavy 
Kone 


RM  R-301A 


iSnUCTIONS 

FOR 

CAL  CERTIFICATE 

In  (ivinc 
SE  OF  DEATH 

o not  enter 
are  than  one 
UM  for  each 
.),  (b)  and  (c) 


his  does  not  mean 
7de  of  dying,  such 
■I  failure,  asthenia,  • 
means  the  disease, 
nplications  which 
death. 

'orbid  conditions,  , 
giving  rise  to  the  ’ 
cause  (a)  stating 
nderlying  cause 


mditions  contrib-  ■ 
0 the  death  but  not 
to  the  disease  or 
on  causing  death. 


X 

(E 


2 FULL  NAME . 


(dommomopaUtf  of  fnaBaadfuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filod  for  burial  pormlt 
with  Board  of  Hoalth 
or  its  Afonte 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


.a. 


s Suf  f olk Y.. 

- (County) 

Winthro 

(City  or  Town) 

RX  T A "P t. ^ A V & /(If  death  occurred  in  a hospital  or  institution, 

No St.  \ give  its  NAME  instead  of  street  and  number) 

Edith  M (Maddick)  Huhy 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

6 Myrtle  St# 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(a)  Residence.  No.  .. 

(Usual  place  of  abode) 


St. 


, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

I U.  S.  War  Veteran. 

I if  so  specify  WAR) 

Boston 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


^ 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 /J  9..  to  . 3^., 

1 last  saw  h .^.h^.aUve  oo  \9Vi'^.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING^  / 

TO  DEATH  (a) .C...42. 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
<c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


P & lT~  9^  a/ 


IRTERVU  BE- 
TWEEN ONSET 
MO  OEATH 


Major  findings; 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.. 


^^n  t l . 

Place  of  Burial  orT^remation 
DATE  OF  BURIAL 


Winthrop. 

(City  or  Town) 

J.^n  * , 6 19  .5.6 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

V/hite 


10  SINGLE 
MARRIED 
WIDOWED 
or 


(write  the  word) 

gPv^l^Eri^Iarried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .Char.ls.e ... ..G:,..,Huhy; 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months  . Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Own  home 

^0-1B~033B' 


16  BIRTHPLACE  (CityV_.. 

(State  or  country)  ^ng  lanO. 


Huir 


17  NAME  OF 
FATHER 


Henry  Maddick 


18  BIRTHPL.4CE  OF 


FATHER  (City) 

(State  or  country)  SnP^  land 


19  MAIDEN  NAME 

OF  MOTHER  Ellen  Florence  Hill 


20  BIRTHPLACE  OF 


MOTHER  (City) ?.h..a.^’.at.9.)l.. 

(State  or  country)  Enffj  land 


21 


Informant 

(Address) 


;"'Ave  V Wiht;hrdh7MaRa 


I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
file^^ith  ^e^EFORE  tl^  ^rial  o^-t^ansit^rmit  was  issued: 



(SiAa^re  of  Agm^f  Board  of  Heattn/or  other)  y y 

. /./A/.£'.^ 

(Official  Designation)  ^ 1/  jj  (Date  of  Issue  of  Permit)  / 


y 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVeRNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  phys^i^  p 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  united  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  or  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
^ disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
i t4ws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  tii^j 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four^^ 
teen,  shall,  if  the  decea^d.  to  the  best  of  his  knowledge  and  belief,  served  ip  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.’  apq,, 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  irpme^*' 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  togomply  ' 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  fortyw^gvert 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes«;be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred^aotL 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican. b^dy^' 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seve'nj^n. 
G.  L.  Chap.  46.  Sec.  10.  ' ^ 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body- 
in  a toVn.  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  bo(|j/444 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  w’ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


_ No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
■ f which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
' ^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
, if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
I or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
•‘••ceMeteir  or  burial  ground  in  which  the  interment  is  made. 

■—  . V'.  . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


r- : RULES  OP  PRACTICE 

The'fulfilltnent  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
IKitteniles  of  practice: 

(k)fy  Attcrtding  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
any  form  of  injury. 

I' Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
‘ “persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
{«m  home  ^Vfen  the  certificate  of  death  is  needed. 

* ^^3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


RM  R-301A 


UTRUCTIONS 

FOR 

CAL  CERTIFICATE 

In  ffivinf 
SE  OF  DEATH 

o not  enter 
>re  than  one 
use  for  each 
i),  (b)  and  (c) 


his  does  not  mean 
xfe  of  dying,  such 
I failure,  asthenia,  ■ 
means  the  disease, 
splications  which 
death. 

orbid  conditions,  , 
giving  rise  to  the  ' 
cause  (a)  slating 
nderlying  cause 


mdilions  conirib-  ■ 
} the  death  but  not 
to  the  disease  or 
on  causing  death. 


' QlammonniFaltt;  of  AaBoadfOBrllB 

y\A  EDWARD  J.  CRONIN 

ft-  Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  61ed  for  burial  permit 
with  Board  of  Health 
or  Its  A^nt. 


Registered  No. . 


s 


Suffolli 

(County) 

"fintiirop 

(City  or  Town) 

. I , • j • L _ n I (If  death  occurred  in  a hospital  or  institution. 

No St.  I give  its  NAME  instead  of  street  and  number) 

13  (X  ■ (j  ' ^ ^ ‘ ' PHYSICIAN  — IMPORTANT 


2 FULL  NAME 0. I (Was  deceased 

(If  deceased  is  aonarried,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Vet< 


Veteran.  lyo 
I if  so  specify  WAR) 


(a)  Residence.  No X2....LJjn>.Qlj..Tl.G....x\.Y.9.Aji St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  , , ,/  t L 

(Month) 


DEATH 


(Day) 


(Year) 


HEREBY  CERTIFY, 


19  to  

J — 7-"  \1  \ ^ ^ 

1-_a.  h J\  y _i: 1 1/  r.  -w-  J 


That  I attended  deceased  from 
19.?^  ^ 


-'T'  i-f- 

I last  saw  h_A-:\/^.alive  on  19  ?. death  is  said  to 


have  occurred  on  the  date  stated  above,  at ‘.T. rfn. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINCf^ 


TO  DEATH  (a) 


Y^e  wto- 


Yu  r Y 


/- 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


linitllAL  BE 
TWEEN  ONSET 
MD  DEATH 


/S 


12 

If  under  24  hours 

AGE 

Years 

Months 

Days 

0 Hours  Minutes 

Major  findings: 

Of  oi>erations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease  ps  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specif;^./.^ , 

(Signed)  M.  D 

(Address)  . Date  ..CTft.YV...19X..4 


6 

Place  01  Bunal  or  Cremation 

DATE  OF  BURIAL  ..January 


•Aldeji ^ 

(City  or  Town) 

D, 195.G 19.. 


^ FUNERAL  DiRECTOR.Artiiur,..._;.......E.o.3::<s.ell.a 

ADDRESS 

Received  and  filed 19.. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F'omle 


9 COLOR  OR  RACE 

Yrhite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  _ . , 

or  DIVORCED  Slllj.le 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation:.. 


i 'ion  t^. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:.. 


15  Social  Security  No 


16  BIRTHPLACE  (City)  . 

(State  or  country)  ^ 


,ass* 


17  NAME  OF 

FATHER  Qt  Brian 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


..ZlG.ir.er.e.. 


19  MAIDEN  NAME 

OF  MOTHER  Caz^roll 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


..iio.s.tan.. 


I . ‘ ty  # 


21 


Informant  .Yj_l.XiQJ.1...0.|..3j?X.QJl„ 

(Address)  IS  UnQine  Ave»»  Reversj  .asso 


I HEI^BY  CERTIFY  that  a ^tisfactory  standard..^rtificate  of  death  was 
fil^vfah  m^^^^FORE  the  buTf&l,^  tragsit^permit^was  issued: 


\Official  Designation) 


'of.Boaraof  Health  oc^tmer] 
./  (Da 


(Date  of  Issue  of  P; 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceas^.  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  decea^d.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  w'hich  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  oi  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; prov^ed,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  atKirtion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  suc^bpa^Klyfrom  tjie  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  icAo'n^d.W,  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (5hap.  114,  S^.  46,  G.^^L.,  (Tercentenary  Edition). 

, 'I  0;<; 

. \ ' 7"".  vRULES  of  practice 

The  fulfillmentlof  p{friI)o?e  pf  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  \*  ■ 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedsijJe’Care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ..“r  ‘ 

(2)  Board  o#. 'Health  phye|ciaris  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  thoui^)!.  disalil^d.by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  f^th^Mtir^ent*  medical  attendance  or  whose  physician  is  absent 
from  home  when^JJe  c^ifioaxe^f'death  is  needed. 

(3)  Medical  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  IrlcTiiqe  not  only  deaths  caused  directly  or  indirectly  by 

traumatism  (ind'udini_iig^ulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  diAtfe^of  parsons  not  disabled  by  recognized  disease,  and  those  of 
persons  fouiWaianT^  ^ t-,! 


Statement  qf  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


< ,3.yur.fQ.ik 

1 g (County) 

I o 

I W (City  or  Town) 


No.. 


ulljp  (Emnmoniufaltlj  nf  HJaHHarljuartla 

EDWARD  J.  CRONIN  " Ghl^lse* 

Secretary  of  the  Commonwealth  (City  or^wn  m^ing  thi 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 

.Home Hospl.,tal 


ing  this  return) 


.St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ^.•.£'192.^. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


-J  (Was  deceased  a 

I U.  S.  War  Veteran, 

_ „ -in.  L if  so  specify  WAR) 

(a)  Residence.  No St 

nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death..* years...??. months .*?..days.  In  place  of  residence.* years..* months .iwdays. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Jan.7,1.956 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That 

to , 19.56- 

I last  saw  himiiHve  on  Jan.*..?- 1^6  .,  death  is  said  to 

6;10p, 


8 SEX 

9 COLOR 

Male 

White 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Acute mype ar dl a Infarc.tl dn 


Due  To 
(h)  


Due  To 
(c)  


skinWicant  Chronic  bronchial  asthma 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


66 


Was  autopsy  performed? ... 

What  test  confirmed  diagnosis? .C..JLXni..C.a.X.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

1 f so,  specify 


(.sig.,d)..I.l«anor S.Wang 

Home 

...Date.._  1/7/56 


M.  D. 

19 


WintJ^Qp. ...C  Wlntihrrtp.Mfl  $ 

— (City  or  Town) 

19.... 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


’’  FUNEkAL  DIRECTOR.  ...Alllr.e.d...  B 


ADDRESS. 


Received  and  filed.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCElMflT»rtt 


lOa  If  married,  widowed,  or  divotc^ 

HUSBAND  of XO.UIlg 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of... 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


60  11  16 

AGE Years !Months..» Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


.Bpgkk..eepe.r 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


not  known. 


IS  Social  Security  No._..  not kaown.. 


16  BIRTHPLACE  (City)_. 
(State  or  country) 


Winthropimss;' 


17  NAME  OF  T, 

FATHER  Charles  P« 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  £ Rlchardfipn 


20  BIRTHPLACE  OF 

MOTHER  (City)..... 

, (State  or  country) 


Bj^bklyaiN,Y« 


21 


Informant .EQ..3.p.l.tal....JB.e.c.or.dw- 

(Address) 


A TRUE  COPY 
ATTEST: 


DATE  FILED 


gar  of  City  or  Town  where  death  occurred) 

Jan«  7.1956 jg 

/.A 


Enlisted  2/14/15 
Discharged  6/6/19 
Pvt.  l/c 

Co.  101st  Inf, 
62890 


RM  R-303  A 


•n  * 
3Su 


'•E 

111 


•8 


ihd  I 
f 

oSrrS 


3?’«  5 


I 
I 


l|  2 


11  ^ 

]l . 

I:  I 

|]  s 

le 

»2  6 

• 8 o 

=■ 

a > 

I 

12  « 
S?  t; 
" C ^ 

■S.  " 

•.!  a 


» - 


s S 

•o  ■" 


^(County) 


dli;r  Cdammomoralttr  of  fflaasarlruertta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S  , 
CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  parmlt 
with  Board  of  Hoalth 
or  Its  A^nt. 


* Registered  No. . 


jHktJL 

Q (City  or  To^)  r l~ 

. PULL  N*MEllli<^i^lllQl  

(If  decease!  is  a married,  w^wed  or  divorced  woman,  give  also  mmden  name.)  | M-  S. 

Z/ 

of  abode)  (IfVionn 


occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 

. War  Veteran,  „ _ 
specify  WAR) B.Q 


(a)  Residence.  No. 
(Usual  place  ( 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ..kO...  .years  months days. 


onresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 




tPay) t (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 

r.)  ' 


are  as  foUows:  (If.  an  injury  was  iiuralved,  statefltllhr.)  * 





S Accident,  suicide,  or  homicide  (specify) :rT. 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  iii^jtpabout  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manni 
Injury 




& 1 

While  at  work? ? Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 



(Address) 


7 IVinthr.QT2....C.ein.ig.l$.iy.,...>....Im  

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL J.®nii.«?T3r....l.ljL 19SA 


* FUNERAL  DIRECTOR  .E.n).5..5.t....r..a....CiLEgi.'9Xl.O.. 


ADDREss..lk7.....t¥inthr.Q.p....S.t.».»....i.fiatJirQp.. 


Received  and  filed .rrJ. 

(Registrar) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

T'.'ale 


10  COLOR  OR  RACE 

'JThite 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  married 

or  DIVORCED 


11a  If  married,  wi(^wed-oi  divorced 

HUSBAND  of ^teTla  jean 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE 


.6.k. 


Years.. 


Months.?.3i Days 


If  under  24  hours 
Hours Minutes 


14  Usual 


Kation:....Truck,..Drive^ 

(Kind  of  work  done  during  most  of  working  life) 


or‘^Bl\mess:....TpTm,.Of.Jiyl^^^ 

16  Social  Security  No Q.15?.T.l.§!rQQ.(?.$ 


17  BIRTHPLACE  (City)...,EaS.t...BpS.tQn 

(State  or  country)  j g SS?  CHUSe  ttS 


18  NAME  OF 
FATHER 

19  BIRTHPLACE  OF  f J -/ 

FATHER  (Citv) 

(State  or  country) 

20  MAIDEN  NAME 

OF  MOTHER 

21  BIRTHPLACE  OF  ,T  . . ..  . / / 

MOTHER  (City) . 



(State  or  country) 

Informant M?.?..?.... 

(Acfdr^)  [ k Pij 

Stella  Mamilton 

c'h^lrn  St.  'Tintt.rnr' 

I HEREBY  CERTIFY  that  a satisfactory  standard  pertificate  of  death  was 
filed  Mtb  me  BEFORE  the  burial  or  tranaThermit^as  issued: 


t of  Board  of  Health  or^dmer) 



(Date  of  Issue  of  Pern 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A phN'sician  or  registered  hospit«il  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  durinR  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  reRistration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navT  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  instirrection,  which  shall,  for  said  purposes,  be 
darned  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

N’o  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a to\vn,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a to^yn.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceas^  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  w'ar  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Cnap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  w'here  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-cr  burial -groxmd  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  tq  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  eledtrlcaLagVnts  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  diseasa,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  anpepded  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

The  medical  e.xaminer  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief.  ■ , 

r!uLES  i&F  PRACTICE 

The  fulfillment  of  the* purpose  of.thea  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  cerlSfy  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  giv^  bedside  care.dqring  a last  illness  from  disease  unrelated 
to  any  form  of  injury, 

(2)  Board  of  Health  certify  to  such  deaths  only  as  those  of 

persons  who.  though  dis^lyea  W'  r^doghiied  disease  unrelated  to  any  form  of 
injury,  have  died  without  attendance  or  whose  physician  is  absent 

from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  ExamineVs  Will  iriwStigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include-rrot  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thercruL  o^lectrical  agenf and  deaths  following  abortion,  but 
also  deaths  from  dis^^Winud|timsfrom  injury  or  infection  related  to  occupation, 
the  sudden  deaths  orT^sflns  mm  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)’  ’ 
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(SammoniDpalttf  of  AasBartiuartta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Agent. 


G 


STANDARD 

CERTIFICATE  OF  DEATH 

7 x7 

No St.  \ give  its  NAME  instead  of  street  and  number) 

TS  a »»  It-.  a ^PHYSICIAN-IMPORTANT 

Den  n 1 s M , 0 . B r i e n / 


Registered  No 

I (If  death  occurred  in  a hospital  or  institution. 


2 FULL  NAME .‘.V..* .V.  .f.f , I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | C.  S.  War  Veteran, 

I if  so  specify  WAR) 

8l  Sunny  s i de^^^  A 


(a)  Residence.  No St.  , 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years  ....5.. ..months.. 


(If  nonresident,  give  city  or  town  and  State) 


..days.  In  place  of  residence years  ...T..  . months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH°^. January 8, .195.6 

(Month)  (Day) 


(Year) 


4 I H ER 


I ERE BY  CERTI 

lLU..%l£i  19 


F Y . That  1/  ^tten^ed  deceased 


19- 


I last  saw  h .'.T^T.?’..^... alive  on 19 death  is  said  to 

-7  /^'7> 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEAJTH  (a)  ,, ?.... 

7i  7ro A 


cedInt  7b)  MX7.^.tlh:j.L,\ 


CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


'T' 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 


(Address)fS^.^.4^-<^^r^.Y!r:i(^^  .-^4/ Date  19 


6 ....Mtf., C,aiva.ry Bo.S:.t.pn..„Ma.i3.a 

Place  of  Burial  or  Cremation  (City  or  Town) 

..January 1.1.., iq.5.6 


DATE  OF  BURIAL 


^ FUNERAL  DIRECTOR .Ar.t-.b.ur.....J... .Q..’.Ma.l.'5.y... 

ADDRESS I.ln..t..h.r.Q.p......M.as.g..* 


Received  and  filed JAN...10....19.5.6 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

^oPyoRCEMdoweci 


10a  If  married,  widowecLpr  diyorcecL 

HUSBAND  of liP  na yea 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


68 


Years 


Moiyths 


Days 


If  under  24  hours 
Hours Minutes 


Occupation: O.P.er.a.tQ  T 

(Kind  of  work  done  during  most  of  working  life) 


‘^or'^Sess:....M.*.  T....A.. Rai.l.w.ay.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Ire  I'an'fi’ 


17  NAME  OF 
FATHER 


Denni 3 0 *3r1 en 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


T re land 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Mary  Minihane 


21 


^ — Ireland 

Informao  3Mrs.....C.ha.r.l.e.s. W.i.l.l.ia33.s., 

(Addres^X  ounnvsTae  Ave  Tinthron 


I HEREBY  CERTIFY  that  a satisfactory  s^ndard  certificate  of  death  was 
fil§d,^ith  9EFORE  th^^rial^^trans^permit  was  issued: 

^ 

: of  Board  of  Il^th  or  othe^  / 

^ 

official  Designation)  ///;  (Date  of  Issue  of  .Permi)) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
Dest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  S>ec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  proWsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  &c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  w hich  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthw  ith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  .b^oht^iped  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death.  w’hi«ih  theixletk  or  registrar  may  require. — Chap.  114,  ^c.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  elecjtrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec;  6,,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  |persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board.of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  trqnv^e  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  n^ld,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  irf  ^hich  the  interment  is  made. 

. . . (2hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  oflphjiijicpei  of  these  l^wre  calls  for  the  observance  of  the  follow- 
ing rules  of  practice  ^ ^ 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


tM  R-301A 


STRUaiONS 

FOR 

RL  CERTIFICATE 

n (ivinc 
E OF  DEATH 

> not  enter 
re  then  one 
*e  for  each 
),  (b)  and  (c) 


II  does  not  mean 
le  of  dying,  such 
failure,  asthenia,  ■ 
nrani  the  disease, 
plications  which 
ieath. 

<rbid  conditions,  . 
giving  rise  to  the  ’ 
luse  (a)  stating 
derlying  cause 


editions  contrib-  ■ 
the  death  but  not 
to  the  disease  or 
n causing  death. 


1 


I Suffolk 

Q (County) 

^ ¥inthrop 

U (City  or  To 


(EammamoFaltti  of  AaBaact^uartlB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 
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Registered  No 


(City  or  Town) 

No.  :^.inth.rOP....C  Hospital St.  NANiTlnsTead 

2 FULL  rU'WE . 


T,  , ^ T , PHYSICIAN  — IMPORTANT 

Frank  G ^BalC  Oil - J <Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

c I if  so  specify  WAR) 

(a)  Residence.  No ^ ?.H®.?..t’..?..?’.....Ay'6  e St.  . 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death . . . .^^^ars months.  IB.  days.  In  place  of  residence  32  years months 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  O. 
DEATH 


« m Qi  ^ f I ( 9*!^  V* 

^2/  (Month)  (Day)  (Year) 


41  HEREBY  CERTIFY. 

OCb  9-p 19AS... 


That  I attended  deceased  from 


I last  saw  h i Hrt.  alive  on  . 


to^^^diAA 


19  5 t 

/.O , death  is  said  to 


have  occurred  on  the  date  stated  above,  at  v~..‘.....m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  . . 

TO  DEATH  (a) > 


CEDENT  ^b) 
CAUSES 


Due  To 
(c) 


SIGNIFICANT  t... 

CONDITIONS  MycAW 


Major  findings: 
Of  operations.. 


V\fVOL.V<^>ftCA.Wg\ 


IRTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


Date  of  operation ”7” Was  autopsy  performed?.  .^1.® 

What  test  confirmed  diagnosis? ^ Voa^  cA<\e»u{ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  NlO 

(Signed)  c - M-  D 

(Address), Date  V U 19 

(City  or  Town) 

DATE  OF  BURIAL ^ 1^ .,./.l5.6 

7 NAME  OF  ^ " 

FUNERAL  DIRECT) 


ADDRESS 
Received  and  filed.. 




(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

V/hite 


10  SINGLE  (write  the  word) 
MARRIED 

"D?voRCED‘iai’rled 


L yerrlll 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


83 


AGE 


Years Months  . _ Days 


If  under  24  hours 

Hours  Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


Self 


J ,T.  ...‘JT 


IS  Social  Security  No M.Q.nP.. 


16  BIRTHPLACE  (City) ,...  ,T,l.lt,Qn 

(State  or  country) NCV^  HampShirS 


17  NAME  OF  _ _ , 

FATHER  George  Balcom 


18  BIRTHPLACE  OF  tt  t-t 

FATHER  (City) t/.P.. ...Pfet. .4.1.0,  . 

(State  or  country)  Connecticut 


19  MAIDEN  NAME 

OF  MOTHER  Ells  Chase 


20  BIRTHPLACE  OF 

MOTHER  (City)  ...l.l.l'Vf.P.?^ 

(State  or  country)  JlJeW  HamDflh1r>ft 


21  ng 

Informant  ...  — • 

(Address)  ^ 


.l..a....L...B.a.l.c.Qm 

Ave  ...  WinthroD.  14^^ 


I HEREBY  CERTIFY  that  a satisfactory  stand^d  certificate  of  death  was 
\ with^me^EFORE  the^unal  or  jtnansit  perfnit  was  issued: 


J 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  roistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
Dest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  decea^d.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  naN'^’  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
ser\ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  recei\*ing  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided , that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  ^^/hpme.  For  a woman 
whose  only  occupation  was  that  of  home  hou^w6i^^_^rite^  bQti$ework.  For  a 
person  engaged  in  domestic  service  for  occu^tion 

by  the  appropriate  terms,  as  •hEWsekeepe^^orti^rtfr.  f amlvt:T^Ok-/^otel.  For 

a person  who  had  no  ___ 

. 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


:M  R-301A 


TRUCTIONS 

FOR 

a CERTIFICATE 

n Kivins 

I OF  DEATH 

not  enter 
e than  one 
le  for  each 
, (b)  and  (c) 


■j  does  not  mean 
e of  dying,  such 
failure,  asthenia, . 
leans  the  disease, 
tlications  which 
eath. 

'bid  conditions.  . 
iving  rise  to  the 
use  (a)  stating 
ierlying  cause 


ditions  contrib-  ■ 
the  death  but  not 

0 the  disease  or 

1 causing  death. 


WA 




Suffolk 

(County)  • 

.. 

(City  or  Town) 


(lit;?  (tiammamiiEaltl;  of  MaBoactiuartto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filod  for  burial  pormit 
with  Board  of  Haalth 
or  its  Agante 


Registered  No. . 


,8. 


2 FULL  NAME 


4--^  ,r%  Ct 

Jpj  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

il  3t . St 

11 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months.. 


. days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH°^....January 14. 1.956.. 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY. 


That  I attended  deceased  from 


..Jan*l6 1947. to...Janmry...l4 19...5.6 

I last  saw  le.Jl alive  on «J.r;.Il'U3.3;iy....l4  1956-.  death  is  said  tc 

have  occurred  on  the  date  stated  above,  at 7i5-53ru.  IRTERVAL  BE 

TWEEB  ONSET 

BND  DEATH 

2 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) Ur.e.mia.. 


cedInt  °b)  .^°... Nephrosclerosis... 

CAUSES  GeneralizeTi:  Arte  rib  sclero'sig  I 


SIGNIFICANT  .J)i.v.e.rtimAlitis....af....SigraQic 

CONDITIONS  g Rjpht  Hip 


Hypertension- 

Hypertensive  Heart  Disease 


• 12 

If  under  24  hours 

AGE 

. Months 

..  Days 

Hours  Minutes 

3 Mos, 

2 yrs 


3 jrs 

3 yrs 


4 mos 
Severe' 


Major  findings:  ,,  VeaTS 

Of  operations XxOHe 

Date  of  operation None Was  autopsy  performed?.  ..No 

What  test  confirmed  diagnosis?..  ...X-Ray;...&...Ia.l?.o.3 


5 Was  disease  cu^I^jui^  in  any  wayr^l 


.ted  to  occupation  of^ec^a^d? No 


6 -;.c.lTr....y.r.Q 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  . 




(City  or  Town) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

■ 2 


9 COLOR  OR  RACE 


^•'hi  tft 


10  SINGLE 
MARRIED 
WTDOWED 
or  DIVORCED 


(write  the  word) 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


&tion:I-l.,..Q.r„:.r£.tP.n 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  - -,r-  Vp  1 

or  Business: 


1. 


IS  Social  Security  No Q.;^.l.r'..Q.9.m .fci.’liQ.y. 


16  BIRTHPLACE  (City) 

(State  or  country)  n , i±  « 


17  NAME  OF 
FATHER 


Timothy  Olifforcl 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


‘i'3 


19  MAIDEN  NAME 
OF  MOTHER 


T oh 


F^rt'  ;f»tt 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


Informanp..„.._M4rE.;i43.j;i.^5liI£OF<3 

(Address)  j .Q  V m*~’  1 t , . 1>~>V  O V ' 

I HBkEBY  CERTIFY  that  a satisfactory  stan^rd  certificate  of  death  was 
fije^  with  p)e^®EFORE  thcylsurial  or  traxait  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejfistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  durinj?  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar\*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\dsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘'war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^  ise  dispose  of  a human  body 
in  a to^m,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 



Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persoiw  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chcmica^'  (hje^m^l  or  electrical  agents  or  following  abortion,  or  from  diseases 
resuUir^g  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabl^by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  194.S. 


• No'  undertakdf  or.  other  persons  shall  bur>’  a human  body  or  the  ashes  thereof 
jx’blbh  hajfe^heen'-brpdght  into  the  commonwealth  until  he  has  received  a permit 
^.io  dp  trom’thet board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
If  therein  no  syth'b'oard.  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
ortJte  funeral  isjt»  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cefnfefpre  or  biinalwronnd  in  which  the  interment  is  made. 

‘C^p.^  Ij4^6ec.  46,  O.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

I 'lA^nding  phsnicians  will  certify  to  such  deaths  only  as  those  of  persons 
U^wlJb  Uivy  have  ^ven  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 
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A EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  6l«d  for  burial 

with  Board  of  HoaJtla 
or  it*  A(ont. 


Registered  So. 


a 


(If  deceavd  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 

I PHYSICIAN  — IMPORTANT 

2 FULL  NAME  /..  ' . CCfH-eieGysrr I (Was  deceased  a 

1 U.  S.  War  Veteran. 

^ I if  s^pecify  V^) 

(a)  Residence.  No.  ,2r.^ (e  St 

(Usual  place  of  abode)  /f  (If  nonresident,  give  city  w town  and  State) 

/ 7 7 / 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years  ...r’...  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


/MA 

(Year) 


'6^ 


Ihax^  I attended  deceased 
19 to  e)  ^ 19^  *lC? 

I last  saw  h C-/ 

alive  on sH  ^ ^ . 19jj^  Cftath  is  said  tc| 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


-1(5.9,//,'/. 
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Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


J\/ 


IRTERm  BE 
TWEEN  ONSET 
UO  DEATH 


/ 


Major  findings; 
Of  operations,. 


K OlV'^ 


Date  of  operation 

What  test  confirmed  diagnosis?. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


Was  autopsy  performed?. 

•?  h A c.  o 


If  so.  specify. 
(Signed) 
(Address) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


M- 


10  SINGLE 
MARRIED 
WIDOW  ' 
or  DIVO: 


(write  the  word) 

t,U  /, 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

f]  (Give  maid/n/name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


C' 


IS  Social  Security  No. 


‘l.ctnoji.. 


16  BIRTHPLACE  , 
(State  or  country) 


17  NA.ME  OF 
FATHER 


^ - 


18  BIRTHPLACE  OJ 

FATHER  (City) 

(State  or  country) 

OF  MOTHER 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  oflRcer  Shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9, 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  58,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  stale  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brou^tJat^  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the2j|o^rq  oSt-Hea1tn  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  grpund  iinl^hich  the  interment  is  made. 

. . . Chap.  114,  Sec.  46^,  (i.*L.,  (Tercentenary  Edition). 


1 ^ T-“ 

•'RUtiS.OF  PRACTICE 


The  fulfillment  of  the  pur^o^  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  • , i . * 

( 1 ) Attending,  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injuiV^  ^ \ 

(2)  Board  of  Heal^h’*iihysician^  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though^disabl^d  b^  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without'raeehtTrhedical  attendance  or  whose  physician  is  absent 
from  home  when  the  cer^ifici^te  of  death  is  needed. 

(3)  Medical  Examm^ts  will'investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisotis)  thermalt  gj  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  di^Msjif  ^Jtiag  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  ot  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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CHommamoFalttf  of  iflaBaactfuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  b«  filed  for  burial  permit 
with  Board  of  Health 
or  It*  A^nt. 


Registered  No. 


10 


I (If  death  occurred  in  a hospital  or  institution, 
• I siye  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (Was  deceased  a 


PHYSICIAN  — IMPORTANT 


v'o ^A.X 

ce  of  abode)  Q 

Length  of  stay;  In  place  of  death years months  ...  z ..days. 


(a)  Residence.  No 
(Usual  place  i 


St.  ..< 


tU.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residence^trr... /(years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 
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DEATH 


Y CERTIFY 

7.. , > 19  to 
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attended  deceased  from 
19 

alive  on 19  .“....,  death  is  said  to 
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C ' yoXro. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  /)/;  .yL 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 
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Of  operations....<??dP7^rrs. 
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What  test  confirmed  diagnosis? 

S Was  disease  05A9jury  Jn ^y  way  related  to 
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(Address) 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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WIDOWED 


10a  If  married,  widowed,  or  divorced 
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— ,1  ^ (Give  maidea-name  of  wjf^n  fy 

(or)  WIFE  of  . . i\ 

(Husband  s name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 

12 
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Months Days 


If  under  24  hours 
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13  Usual  . ^ j t 

Occupation ;... 

' ^ (Kind  of  work  done jjuring  of  working  life) 


14  Industry 
or  Business;  . 
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IS  Social  Security  No. 


16  BIRTHPLACE  (City) .^...../ 

(State  or  country) 

17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF  | 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  followng  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation . or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  tterk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (;hap.  114.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  eflfect.  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven  , ^ ■>, 

of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  th^Cbiifa 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purpofcST be  i ti  r r n 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and^ — The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  bordgf.i^'-  . . ...  , u J I r 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  \ ■ > ('>  Attending  physician,  will  certify  to  such  deaths  only  a-s  those  of  peisons 
G L Chao  46  Sec  10  .4p  *hom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 

P'  ’ ■ ■ 1 T*9  of 'ttittT’ 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  (J),  Powd  of  Health  phyMcians  will  certify  to  such  deaths  only  as  those  of 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he’’  pe.rsoos_  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue/.  died  without  recent  medical  attendance  or  whose  physician  is  absent 

such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  whe^e  the  (..  • ® certificate  of  death  is  needed.  n j ^i.  .t 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body,  aftd  ' Medical  Examiners  will  investigate  ^d  certi^  to  all  deaths  supposably 

remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tonib  to.lnjury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 

• 4 L _ ly. traumatietn  (including  resulting  septicemia),  and  by  the  action  of  chemical 


other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he.  Kas.*- 


received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clei'W';V-\vteVfe55r  pqisons)  agents,  and  deaths  following  abortion  but 

of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  from  disease  resulting  from  in jui^  or  infection  related  to  occupation 

- ...  ''  - . . tM,.&tfdden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 


shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be» 


a satisfactory  written  statement  containing  the  facts  required  by  law  to 'bp 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter-.  . £ 
ment.  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  earlj^ 


pfersons  found  dead. 


enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  boaicAM 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  Standard  certificate  of  death. 


tatement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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To  bo  filod  for  burial  parmit 
with  Board  of  Hoalth 
or  it*  Agant. 


Registered  No. . 


(Slfr  (Dammonmraltif  of  fflaaaarifUBrtta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 



|y^  ^ ^ t A if  ^ A r PHYSICIAN  — IMPORTANT 

2 FULL  NAME - I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | tl.  S. 

I if  80  5 


, t (ifounty) 
(City  or  To’ 

No.  " 


. St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 
(Usual  place 


1.  Jo 

of  abode)  Q • 


. War  Veteran.  _ _ 
specify  WAR) U.Q.. 


St. 


(If  nonresident,  e city  or  town  and  State) 
Length  of  stay:  In  place  of  death years..  X months days.  In  place  of  residence years  X.  .months  ^ days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


onth) 


JJZ. 

(Day) 


/.p:A. 

(Yfar) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-earned  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  injury .wat  involved,  state  fully.) 

nz. 


rr*....l^. 


5 Accident,  suicide,  or  homicide  (specify). 

Date  and  hour  of  injury..  19SZ...(S. 



(City  or  town  and  StaV) 

Did  injury  occur  in  or  abou^hon^  on  farm,  in  industrial  place,  or  in  public 
place? ..4 


Where  did 
Injury  occur? 


^ -(Specify  type  of  gjace)  / s / 


Nature  of 
Injury  


(How  did  injury  occur?) 


While  at  work? ^ Was  autopsy  performed? 


6 Was  disease  or  injury  in  ^y  way  related  to  occupation  of  deceased? 

If  so.  specify.. 

(Signed) 

(Address) 

7 ..Smi.t.hv.l.l.le..'' .y T.exas 

Place  of  Burial,  or  rramntinn.  /f  (Gity  or  Town) 

. V >A  ri^ 


DATE  OF  BURIAL.. 


8 NAME  OF 
FUNERAL  DIRECTOR 


19.1?..; 


■TWiievi^ Home 


ADDRESS. .':^8.Q QajBt>p-14ge ataC»fep4-d-gft-- 

Received  and  filed **AfV4-  


(Regi^rar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

'emale 


10  COLOR  OR  RACE 


oolored 


11  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVORCED 


single 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIPE  of 


(Husband’s  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


13 

AGE 


..Yeats 


Months. 


.1.5 


Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business:. 


16  Social  Security  No 

17  BIRTHPLACE  (City) Q.P.rpUS Chr  l.S.t  l. 


(State  or  country) 


Texas 


18  NAME  OP 
FATHER 


Samuel  C. Houston 


19  BIRTHPLACE  OF 

FATHER  (City) B afl  trop , Tsxas. 

(State  or  country) 


20  MAIDEN  NAME 

OF  MOTHER  ,E V a May  e en 


21  BIRTHPLACE  OF 


22 


MOTHER  (City)  ...  P..o.rp.u.8...,Chr.5a.-{j.i... 

(State  or  country) 


Informant  ..S.am.ue.l...O-wHous  ton 

(Address)  ^ /•  ij 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph\*sician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  durinj?  his  last  illness,  at  the  request 
of  an  undertaker  or  other  atithorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  reRistration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  ^ame  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  s«:tion  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army.  nav>'  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  sectiqn  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  t^tween  Februar>'  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
serv'ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Ko  undertaker  or  other  person  shall  bury  or  otherwnse  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  r^orded.  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law,  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and- in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  ser\'ed  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  w'ar  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwnth  countersign  it  and  transmit  it  to  the  clerk  of  the  towm  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  tjie  Xovn  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a pefsoii  jippointed  to  have  the  care 

of  the  cemetery-or  burial-ground  in  which  the  intermenT  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  .view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  w'hen  any  person  found  dead.  ..  General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  law'S  cafts  for.  the  observance  of  the  follow- 
ing rules  of  practice:  . . f ' .••  • 

(1)  Attending  physicians  will  certify  to  such  deeths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  ^ last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  w'lthout  recent  medical  kttefd^nce  or  whose  physician  is  absent 
from  home  when  the  certificate  of  deat 

(3)  Medical  Examiners  will  investigate  afrd  ^«Hify  to  aU  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident."  "Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)’  ’ 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph  vsician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  oi  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  se^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  si.\teen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  w'hich  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remov'e  it  from  a towm.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w’hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


T 

death  certificate  contaiik  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition), 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  ^ „are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  tlfiftrto^  ^ iel^trical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  ififecUon  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  be(^brbught  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  tn$.bo*id  pf  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  board:.'from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  tq  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  orburjal  grounetta  which  the  interment  is  made. 

. . . Chajf.  114,  Sec.  46,:G/L.,  (Tercentenary  Edition). 

0 "-K  ' 

. ' RULES  OF  PRACTICE 

The  ful^llra$l»i^t4i^^Urpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  priettee;  - ) * * 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  havg" given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
personiy^^titl  ^jjo^gh  disabled- 4>y  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  \cTthout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(a)  Residence.  No.  

(Usual  place  of  abode) 


{(If  death  occtifred  'in' a hospital  or  institution, 
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Of  operations. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the*request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
b^t  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  %yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  (jf  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  urvtil  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  N*o  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition), 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  (^hap.  632.  Sec.  4,  Acts  of  1945. 

Nqc^ertftir^rotjher  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  broug'ht  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  hoard,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  fiinerkl'is  to  l^e  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  budal  ground  in  which  the  interment  is  made. 

. . . Ch^p.^i4.'^ec.  46.  G.  L.,  (Tercentenary  Edition). 

• *.w«,  '■  'J 

. 'V.  l-t*  ■ 

• \ F RULES  OF  PRACTICE 

Theiulfillmcnt  of  thepurpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rulie'§  of  practice; . ^ 

( 1 ) , Attending.^hyaicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  wh6nj't^^.^Ve.glven  bedside  care  during  a last  illness  from  disease  unrelated 
to  anjKfo/m  (^‘injufy^'  - 

physicians  will  certify  to  such  deaths  only  as  those  of 
persons  disabled  by  recognized  disease  unrelated  to  any  form  of 

injury,  have  diett  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home'whenthe  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to,  i^uiy.,  .These  include  not  only  deaths  caused  directly  or  indirectly  by 
traundtran^including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugslfTTA^feoTis)  thermal,  dr  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


VI  R-301 


rnucTiONS 

FOR 

L CERTIFICATE 


1 giving 
OF  DEATH 


not  enter 
; than  one 
e for  each 
(h)  and  (c) 


does  not  mean 
•de  of  dying, 
heart  failure, 

, etc.  It  means  ^ 
ase,  or  compli- 
uihich  caused 


‘tons,  if  any, 
gave  rise  to 
cause  (a), 
7 the  under- 
cause last. 


iitions  contrib-  ^ 
I death  but  not 
to  the  terminal 
condition  given 


..SUFFOLK 

(County) 


WINT.HROP. 

(City  or  Town) 


WINTHROP 


of  ilaHHarl|U0FttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

STANDARD  \ 

CERTIFICATE  OF  DEATH  4 ^ Registered  No 14 


No.. 


2 FULL  NAME __3aLy.....BjBX....M0NTEIM 

(If  deceased  is  a married,  widowed  or  divorced  woman,  gi 


Win.tJiro.p....C.o.munliiy...Hos.pi.t\L si 

-'Y 

,2.08 .Sarat,og,a S.t.#. \ ,.V 

abode)  ^ \ i\.  ' ^ 

Length  of  stay:  In  place  of  death -....years months days,  in  H) resiff^cq^ 


(If  ili^h  occurred  in  a hospital  or  institution, 
gig6  Vs  NAME  instead  of  street  and  number! 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATI?^...  -January. 2.3 


(Month) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

...J.an.^ 23...,  19561..,  to, i9-.-_ 

I last  saw  h..rr...alive  on  —.....ss. , 19—.... , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .” .“ — m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...  Stillborn. 


12 

If  under  24  hours 

AGE..V 

......Years 

Months 

....Days 

Hours Minutes 

Pb^-™- -..Fr.ema.t.ur.i.t.y. (.5. .. months..)... 


5 mot! 


Due  To 
(c)  


OTHER 

SIGNIFICANT  

CONDITIONS 


Was  autopsy  performed? -Mo... 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed).... 

(Address).. 


. J..Q..s.e.ph .ZainU..e..lIa.., , m.  d. 

...E.as.t Bo,,s.t.,o.n.....Date 1.-..2.3. 19.5.6. 


6 ...n.Q.xjr C.r.Q.s..s Malden^ Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


...J.an.uar.y. ZL.......... -.....-;.i56. 


7 NAME  OF 
FUNERAL  DIRECTOR. 


UlPl-e.tro.  ..Ai.-.Ya.sza — 

ADDRESS - .E..a.s.t.....B.Q.5.t.Qn.., .Mas.s.„ 

J.anuar.y....2.4.., 195.6. 


Received  and  filed.. 


(Registrar) 


A TRUE  COPY  ATTEST: 


10a  If  married 
HUSBAND  o(- 

(or)  WIFE.uf..^Tf. 

-4i-i — 


as  deceased  a 
H S.  WaY  Veteran,  ’ 
so  specify  WAR) 


ston,. Mass.*.. 

nt,  give  city  or  town  and  State) 


days. 


TATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  c . , 

WIDOWED  V3  ingle 

r,  ^ 


or  DIVORCED 


or  divorced 


(Give,  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STI 


TORN,  enter  that  fact  here. 


Stillborn 


1 3 U suS 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


’14  Industry 

or  Business: 


15  Social  Security  No.«.. 


16  BIRTHPLACE  (City). jj^lnthrOp.ir 

(State  or  country)  Mass* ^ 


aS-Su 


17  NAME  OF 
FATHER 


Joseph  Montelro 


ji£ 


18  BIRTHPLACE  OF 

FATHER  (City) BO-8.t.Qn __|1 L- 

Mass. 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Etnely  Marcella 


20  BIRTHPLACE  OF 

MOTHER  (City) B.O,fi,t.Qn.. 

(State  or  country)  Mp  R8  . 


21 


Informant. 

(Address) 


Joseph M.pn.t.e.ir.o. 


208  Saratoga  St.  ^gt. Bp  ston 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Walter. 0:* Baker...C.ahc.J 

(Signature  of  Agent  of  Board  of  Health  or  other) 

Hea.lth._..0f  -.Jan. 24.., 1.956 

(Officiai  Designation)  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reipstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  Izist  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and_  four- 
te  n.  shall,  if  the  deceawd.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,_forty-six  and  forty-seven 
of  wid  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  o?  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  the  case  may  be. 
a satisfactory  written  statement  containing  the  fi^ts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a pennit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a pennit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  to^  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  S^.  45, 
G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pe^ns  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Ejuiminers  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia) , and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  stat^ent  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  penon  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


nUCTIONS 

FOR 

1 CERTIFICATE 
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: OF  DEATH 

not  enter 
B than  one 
e for  each 
, (b)  and  (c) 


s does  not  mean 
r of  dying,  such 
ailure,  asthenia,  • 
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lications  which 
rath. 

bid  conditions,  . 
iving  rise  to  the  " 
use  (a)  stating 
'erlying  cause 


iitions  contrib-  ^ 
he  death  but  not 
) the  disease  or 
causing  death. 

Chapter  137. 
1954,  requires 
ans  to  print  or 
; cause  or  causes 
ith  on  death 
ates. 


d. 


..jii.af.f.olJs: 

(County) 


o ....7/.in.fc.hrpp 

u (City  or  Town) 


OIommomDpaltt;  of  i^aaBaclfUBPtto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  bled  for  bMrial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. . 


..15. 


st. 


2 FULL  NAME 


(If  deceased 


ve  also  maiden  name.) 


f.VJ 


I (If  death  occurred  in  a hospital  or  institution, 

\ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

if  so  specify  WAR) iTO-*- 


(a)  Residence.  No ,:i..hv.i..-,.n.’.l..^r,;: St 

(Usual  place  of  ab5<K)  ^ ^ Vi  o cr  V nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death .g.  years months days.  In  place  of  residence  .7.0  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH  i'9^. 


41  HEREBY  CERTIFY 
19 

..alive  on 

have  occurred  on  the  date  statS3  above,  at 


dLcx-^.f. 

I last  saw(ioi_-^  ..£ 


t I attended  deceased  from 

....'...4^.. 4^., 

19/&..^  death  is  said  to| 

Pu  rr 


DISEASE  OR  CONDITION 
DIRECTLY  LEAPiNG 
TO  DEATH  (a) 

~^cle)ro 


T)  t*  s e 5 e. 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 





Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


ilp/liiSr 


imRVAL  BE 
TWEEN  ONSET 
AND  DEATH 


VS. 


/O^YS 


Major  findings: 
Of  operations.. 


Mp)ei<z 

Date  of  operation .^.Was  autopsy  performed?.  

What  test  confirmed  diagnosis?. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  spec! 

(Signed) . . . .*->r  M.  D 
(Address) 


6 


pSif  KSgfcS.We^e'^y -■  Jr* 

DATE  OF  BURIAL  . 


Received  and  filed. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


f P.mql  P. 


9 COLOR  OR  RACE 

whi  te 


10  SINGLE  (write  the  word) 
MARRIED  . , , 

WIDOWED  widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ..J.^ines  •S* 


ih'full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  Years  ^^  .QMonths  Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


I J 


e during  most  of  working  life) 


‘"o^'^Eess: own.  hoiiie. 


15  Social  Security  No. 


none. 


16  BIRTHPLACE  (City) B O S t On 

(State  or  country)  ■, 


17  NAME  OF 
FATHER 


las  S : 


18  BIRTHPLACE  Of 
FATHER  (City)  .. 
(State  or  country) 


eorge  7/.  Tatreau 


Bwanton 


yermont 


19  MAIDEN  NAME 

OF  MOTHER  Emilia  gomp 


20  BIRTHPLACE  OF 

MOTHER  (City) P.or.t.l.an.d.. 

(State  or  country)  , 


:aine 


Informant  ..sdward G--.-3xg.e.lo.w 

(Address) 


yj-nthropr 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  retpstercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l)cst  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Oen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  bv  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war'*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose.  shaU  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Ntedical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (5hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 

/ 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


M R-301A 


TRUCTIONS 

FOR 

ll  certificate 

n (ivinc 

i OF  DEATH 

not  enter 
e than  one 
le  for  each 
, (b)  and  (c) 


s dots  not  mean 
e of  dying,  such 
failure,  asthenia,  • 
Iran  j the  disease, 
dications  which 
eath. 

■bid  conditions.  . 
iving  rise  to  the  " 
use  (a)  slating 
terlying  cause 


ditions  contrib-  ■ 
fhe  death  but  not 
3 the  disease  or 
I causing  death. 


Suffolk 

(County) 

Vlnthrop.. 

(dity  or  Town) 


Olammannipalttf  of  Aaaoac^narttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  lilod  for  burial  pormlt 
with  Board  of  Hoalth 
or  Its  A^nt. 


Registered  No. . 


IG 


No.  Tlnthrop  Coimiiunrty  Hospital s., n°Xm'e  lia 


2 FULL  NAME. 


( PHYSICIAN  — IMPORTANT 

.H.®..S.e.r).i.U.S I (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .? 5d.g.a  r Term  0 6 St.  , 

(Usual  place  of  abode) 


IU.  S.  War  Veteran, 
if  so  specify  WAR)  . 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ..4b.5  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


January  24,  1956 

'■(M^th) (bay) (Year)' 


deceased  from 


41  HEREBY  CERTIFY,  ^That  I attended 

.fy..C..,C: Lk 19  5'^  toJi?r?<  . 

I last  saw  h..A./r^.  alive  ...M....  19*^... death  is  said 

have  occurred  on  the  date  s^ted  above,  at...?J?.  ' 


to 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING/..^  J \ 

TO  DBATH  (a) 

S)  >4  


rtXll  


CEdInT  7b) 
CAUSES 


C>  Zee  J.c  edi 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


irteuhl  be- 
tween ONSET 
MD  OUTH 


<j^ 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disea9 
If  so.  specify 
(Signed) 
(Addm 


I injury  in  any  way  related  to  occupation  of  deceased?.. 


lOuUL. 


" ^..l.n  thr.op .'.r.. ...yir^hr.o.p 

Place  of  Burial  or  Cremation  _ . , or  Town) 


^ FUNERAL  DiRECTOR.A.r.ti.hup....J.... Q..!.Ma.l.e.y. 

ADDRESS th.rop , Ma.ss,*, 


Received 


and  filed ,|Pl...2.0^. .;.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

«Vhl  te 


10  SINGLE  (write  the  word) 
MARRIED 

o?D?voRCESidowe(a 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

<l  e c)  r g e F . H e s e ro  u s 

(Husband's  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


7.9 


-Years Months  . 


-Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Kation: .Hpusewlfe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No- 


P 1 A 7 -JS90 


16  BIRTHPLACE  (City) 5,a  S S.t.O.n,. 

(State  or  country) Ma  S 3 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


’Vl-l.lJlaTD  ..Mulloy 


"ova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


AcielaMe  Gran(3all 


20  BIRTHPLACE  OF 

MOTHER  (City) Sa-6..t....3.Q.S..t..0.n 

(State  or  country) Ma  3 9 


Informant  Mrs  Thomas  Fulham 
(A<Mre^)  22''LaeTi--'"St'-"l^Iro3 


I HER-EBY  CERTIFY  that  a satis^ctory  standard  certificate  of  death  was 
fi)ed  with  me  BEFORE  the  ifuHal/or  transit  permit  was  issued: 


'd  of  Health  or  other)  / ✓ 



(Date  of  Issue  of'-PermitJ' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcijistered  hospital  medical  ofiRcer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
:>est  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  cari  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  j>erson  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief.  ser\»ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro\*ision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (2hap.  114,  ^c.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none.  • 
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(Official  Designation?  h ,j  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejfistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  meml>er  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
oest  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  V>y  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  vyhich  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  pro\nsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ‘‘war*’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ser\'ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  rejpslra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  S^.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shalkrTMlfe  ^an^ination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  suppofeeS  -to^av^  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease  ."or  ;wiher>  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persdns^shalf  [bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  th^  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  boaro  of  heaUh  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  ftlerk  of-.the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  heldjor  from  4 ^r^n  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (ihap.  114,  &c.  46,  G.'-L*.  (Tercentenary  Edition). 

J ^ - 

kl/LE$,  OF 'practice 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  — 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  I jT,  " j ‘ » 

(2)  Board  of  HealtU  gikyHpians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Place  of  Burial  or  Cremation  (City  or  Town) 
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^ FUNERAL  director.FRANIC  .H . ..CARR 

ADDRESS 79  ELI^  ST  CHARLESTOvVN  MASS. 
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(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ...  WILLIM.  JO  SEPH  MURPHY.. 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


rGE78  -Years Months  Days 
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HOUSE  .WORE. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business;.. 


,0WN....H0ME 


15  Social  Security  No. 


NONE. 


16  BIRTHPLACE  (City) . 
(State  or  country) 


17  NAME  OF 
FATHER 


DANIEL  GALLAGHER 


18  BIRTHPLACE  OF 

FATHER  (City) LONDONDERRY. 

(State  or  country)  IRELMD 


19  MAIDEN  NAME 

MARY  BRA  PLY 


20  BIRTHPLACE  OF 

MOTHER  (City) ..... LONDONDERRY 
(State  or  country)  IRELAND 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcinstcrcd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  ^yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9, 

A physician  or  officer  furrv'.hing  a certificate  of  death  as  required  by  the 
preceding  section  eir  by  sectic?  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  ihe  best  of  his  knowledge  and  belief,  serv'cd  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  *aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
O.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen\'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  rase  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  .are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therfnsil  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6^  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  sucb'board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held;,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


" .^ULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attentling  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 

persons  disabled  by  recognized  disease  unrelated  to  any  form  of 

injury,  have  aied’wrthout  recertt  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

,ot  enter 
than  one 
for  each 
(b)  and  (c) 


ioes  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means  ^ 
re,  or  compli- 
vhich  caused 


ms,  if  any, 
lave  rise  to 
cause  (a), 
the  under- 
cause  last. 


tions  contrib-  ^ 
death  but  not 
I the  terminal 
mdition  given 


■ Chapter  137, 
1954,  requires 
ms  to  print  or 
le  cause  or 
of  death  on 
ertiflcates. 


<A‘ 


6 


I S 

< Suffolk. 

1 ^ (County) 

io  ’Vinthrop 

I u 

u 

< 

i Oi 


■fCity  Cyv.r 


No.. 


'Washington 


Olljf  Qlflttttttomufaltlj  of  lHaHHarliuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

RTIFICATE  OF  DEATH  Registered  No. 

St. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


(If  death  occurred  in  a hospital  or  institution,, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


.Anna  ..3, So rman £ , ■ r 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No .1.5 .E’.l.P.Z..^......?..!.. 

(Usual  place  of  abode) 


U.  S.  War  Veteran, 
if  so  specify  WAR).. 


40. 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death...“....years months days.  In  place  of  residence  .3.);^.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^deIthL.. .J.anua.ry...,.3.0. 1.9.5..6 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY, 
.tSoXff. .1..?- , 19.JT.^  to.. 

I last  saw  h live  on 


That  I attended  deceased  from 

...3..P. 19JT.4 


8 SEX 

9 COLOR 

Female 

White 

have  occurred  on  the  date  stated  above,  at 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

r'iki. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  /^.ieT.€.Rr:.«./c.4.Fft.ot.L...*.._ 

0.T  .E  tt  A.RrEZi6.- 

LbRoTu: 

yo'/pj’. 

Due  To 

(c)  - - - 

SI^^^FICANT^.^A..^4^....'f..^^W.R.O/i.^...*.-... 

CONDITIONS 

Was  autopsy  performed? ^ ^ 

What  test  confirmed  diagnosis  ?C?Ll-fA.t..C..i4.£«...r^...l...^...Ots - 

12  102 

5 

If  under 

24  hours 

AGE Years 

Months 

....Days 

Hours. 

Minutes 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify. 


(Signed 

(Address 


, i.i. 


M.  D. 


V! 


a:p.l.e S..t., Q.em.e.t.e.ry. Ad.a.m.s M.a.a.s.. 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .EQ.fe.TUary. 2..A 195..6. 


^ FUNEkAL  DIRECTOR 4 l!.l..b.y..E Q......M.§-..1.§.Y... 

7 in  th  r op  ^ Mas  s 


ADDRESS.. 


XT' 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  V I , i V . I 
WIDOWFDyA»4 
or  divorced' 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of I..i..l..l..l.a.m._,J... Gorpan 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


O^upation: Hpusew.l.fe 

(Kind  of  work  done  during  most  of  working  life) 


“ Horne 


15  Social  Security  No.-.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


North  Adams 


Mass' 


17  NAME  OF 
FATHER 


Thomas  Eaton 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


,lilliam.s.t..own 

Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Harrington 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


I'relahd" 


Informant...Era.yk, 

(Address)  x!0 


C Gorman 

;'ovg''St".' '?l'h  thr"op  'ffia's  s 

that  a-satisfac^ry  standard  certificate  of  death 
RIv>5v  buri^l/or  transit  permit  was  issued: 


of  Board '^Si^Iealth  or  other) 


(Date  of  Issue  of  Permi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  nayy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  remstra- 
tion.  The  person  to  whom  the  permit  is  so  giyen  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sk.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.'iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  therp  is  no  snqh> board,  from  the  clerk  of the  town  where  the  Ixjdy  is  to  be  buried 
or  the  fimeraTis  fo  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . ChaO-Tnij  Sw.  46.  G.  L„  (Tercentenary  Edition). 
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/ --  - 1 i.r  -I  - RULES  OF  PRACTICE 

n ^ ' 

Th«fuI^meni‘o(,the,pHrpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rul^  of'practiceV  L.  • i 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whoih  they  have  g^it  bedside  care  during  a last  illness  from  disease  unrelated 
to  any '-(Dmi' of  injury.' 

(2) !'  Board  of  Haaltb  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  disabled  by  recognized  disease  unrelated  to  any  form  of 

mjutyV);ifi*e'OTra  wjhtftit  recent  medical  attendance  or  whose  physician  is  absent 
from  bolbe^wlQnt^^(;ertificate  of  death  is  needed. 

(3)  ' .MM^ctfntatniners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  in  juiy,^  I ,Tne!M  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism-(»nelading  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  EiS'ddv^deat'hs  of  persdhs  not  disable  by  recognized  disease,  and  those  of 
persbife-fmnd  <l«ad. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  land  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


; R-301A 


lUCTIONS 

FOR  ^ 

CERTIFICATE  V 

giving  ^ 

OF  DEATH  ^ 

ot  enter 
than  one 
for  each 
(b)  and  (c) 

ioes  not  mean^,^^ 
? of  dying, 
heart  failure, 
etc.  It  means 
^e,  or  compli-  i 
vhich  caused  ^ 


ms,  if  any, 
lave  rise  to 
cause  (a), 
the  under- 
cause last. 


lions  contrib- 
death  but  not 
I the  terminal  ^ 
mdition  given  ^ 


Chapter  137, 
1954,  requires 


srtificates. 


c . 


r 

y 


Suffolk 

(County) 

■yin  throD 


(City  or  Town 


mcmmomupaliq  cl  iUaafiarljuspiiH  , 

EDWARD  J.  CRONIN  ^ 

Secretary  of  the  Commonwealth  ^ , To  be  filed  for  burial  permit 

DIVISION  OF  VITAL  STATISTICS  , ./V'  i^i  '*''***  Board  of  Health 

STANDARD 

CERTIFJCATE  OF  DEATH  ’ Registered  No 

M ' ((If  death  occurred  in  a hospital  or  institution, 

- St.  } give  its  NAME  instead  of  street  and  number) 


2a 


PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 

U.  S.  War  Veteran, 
if  so  specify  WAR) 


2 FULL  NAM  E P..®. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No...  A .vj&nu-e - St — 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..^ days.  In  place  of  residence..^O years months days. 


^ January 

DEATH  - .Y.. 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

_31, 

(Day) 


1936 

(Y^r) 


4 I HEREBY  CERTIF^,  That  I attended  deceased  from 

, 19.^2...,  ., , 

I last  saw  h .-ftfSlive  on  19^...^  deat^  is  said  to 

have  occurred  on  the  date^tated  above,  at  0 -‘-  .X 


8 SEX  1 

9 COLOR 

Feinalf 

7/hite 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C2..<^..r:pJ^3rrr:^^  

<s  y 


(a) 


Due  To 
(b)  


/cL  


Due  To 
(c)  


OTHER 

SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


-Oil 


Was  autopsy  performed? J 

What  test  co^^^iwed  diagnosis? 


► W.  'ValDole  , N . 

Place  of  Burial  or  Cremation  "^T^Sf^T^iown) 

DATE  OF  BURIAL..  ,...Fe.bruary_...3.,, 19  56 


^ FUNERAL  DIRECTOR....A.??.t:.hUr!....,J  .Q.....M^.1..®Y..._ 

yinthrOD.  I^ss,  __ 

fr':“  - 


ADDRESS.. 


Received  and  filed.. 


_.19_ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

MARRIED  rrjarrled 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .J..o.hn T.......Ea.he.y. _...._ 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG16..8... 


Y ears -Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation: .hOU  3,6  W.l.f  G,. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City).... 
(State  or  country) 


H 


17  NAME  OF 

FATHER  G-eora;e  Reed 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Bellows  Fall^ 
Ve  rm  on  t 


19  MAIDEN  NAME 

OF  MOTHER  snen  Dorney 


20  BIRTHPLACE  OK.^  n ^ n 

.MOTHER  <a.,).1.9,,-, .?alpple_ 

(State  or  country)  New  Hamp.qhirft 


21 


Informant J.Ohn...,I.. i^.hgy 

( Address)!  3 p4g>^~l  fln  r^  A ^ r ^ 


I /HEREBY  CERTIFY  that  a satisf^tory  standard  certificate  of  death 
/as  fijfd^with  me  buriM  or  transit  permit  was  issued: 


alth  or  ^her) 




te  of  Issue  o^Permit)! 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-iix, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  remstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Src.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief.  sep”ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  b«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caus^  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  snqhi board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  ftfneraTis  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chaxs,rn4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


O' 


'//J 


, . ^ , RULES  OF  PRACTICE 

^ I ■ •'.Mi'i."  > I ^ ^ 

Theful^menf'ot, the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rul?s  of 'practice'/  L . 

'(1)  ' Attending  pWyeicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whoih  they  have  gcvsri  bedside  care  during  a last  illness  from  disease  unrelated 
to  any '-fomi' of  injury.’ 

(2).''  Board  of  Haaltli  physicians  will  certify  to  such  deaths  only  as  those  of 
pe^nS  disabled  by  recognized  disease  unrelated  to  any  form  of 

injuty^h^^'Wra  i^hpiit  recent  medical  attendance  or  whose  physician  is  absent 
frotn  boHaejwlCh  tJC^ertificate  of  death  is  needed. 

(3X ' will  investigate  and  certify  to  all  deaths  supposably 

due  to  injuiyj ! include  not  only  deaths  caused  directly  or  indirectly  by 

traumatism T^Htelndlhg  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  EiiTdSirtj^t'hs  of  persdfis  not  disabled  by  recognized  disease,  and  those  of 
persbiia-f^M  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Otxupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emploj'ed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 
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RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
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heart  failure, 
etc.  It  means 
ise,  or  compli- 
which  caused 


ions,  if  any,  ] 
gave  rise  to 
cause  (a), 
the  under-  t 
cause  last.  ] 


'itions  contrib-  • 
death  but  not 
0 the  terminal 
-ondition  given 


Chapter  137,  [j 
: 1954,  requires 
ans  to  print  or  ^ 
:he  cause 
of  death  on  ^ 
:ertificates. 


Suffolk 

^County) 

'Vin  throp 

(City  or  Town]| 
No.. 


(Slommmuuraltl)  of  iMaBHarIjujarttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  ^ . 

DIVISION  OF  VITAL  STATISTICS  . ' i ” \ 

STANDARD 

[ CERTIFJCATE  OF  DEATH  Registered  No. 

*Lvi^nuo  St. 


, To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


2a 


(If  death  occurred  in  a hospital  or  institution., 
give  its  NAME  instead  of  street  and  number) 


Allop  FnViPv  r physician  - important 

2 FULL  NAME .L>!?..E.y......£.aney I (Vvas  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  "I  U.  S.  War  Veteran, 

t if  so  specify  WAR) 

(a)  Residence.  No .l.!5.!5-....  Highland st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..^ days.  In  place  of  residence.  ^0 years months days. 


3 DATE  OF  January 

DEATH  

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 


(Day) 


1936 

(Year) 


A I HEREBY  CERTIF3&,  That  I attended  deceased  from 

- , 19,^...,  , , 19.i?__^. 

I last  saw  h .'^rTSlive  on  death  is  said  to 

have  occurred  on  the  date^tated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Ct„J  a y- 


(a) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  cogfermed  diagnosis? 


W.  '7al-^ol8  , 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL FQ.^.TUa  T y ^ ^ j 9 


^ FUNERAL  DIRECTOR... A. ^^..t’.hur J 0 Mal  ey 

ADDRESS Ma  3 3, 


Received  and  filed.. 


I- 


L1.....I 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Feraal 


9 COLOR 

7/bite 


10  SINGLE  (write  the  word) 
MARRIED  rriar>pied 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .J.o.bn T......_..Fa.he.y. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AG^..8..... 


.Y  ears Months..- Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation: .hO,U.S,e.Wl..f .6 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Social  Security  No 


BIRTHPLACE  (City)_.. 
(State  or  country) 


•ge'FT'oWS 


yT/f 


Mi. 


H 


17  NAME  OF 

FATHER  G-eorg;e  Reed 


18  BIRTHPLACE  OF-q^t  -n  T n 

FATHER  <Ci„> 

(State  or  country)  Vermont 


19  MAIDEN  NAME 

OF  MOTHER  EHen  Dorney 


20  BIRTHPLACE  01 


MOTHER  »alpole 


(State  or  country)  Nev;  Hampsibirft 


21 


Informant .J.Q.hn.,„,T... Fa  ^.0.^.....-. 

(Address)X33  Highland  Av-e_ 


4Yln  tbro4^ 


lyHEREBY  CERTIFY  that 


satisfy 


jttory  standard  certificate  of  death 
transit  permit  was  issued: 


alth  or  ^her) 

/./ 


EXTRACTS 

FROM  THC  I.AWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph>‘sictan  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  ali\^  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a reoital.  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^tra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  tho  physician  cerufying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — (General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  manne  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  foiteit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  bcxly  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accomfianied.  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
to  toide  frpgj  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there"" shdsuch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  oi  tnirial  ground  in  which  the  interment  is  made. 

. "Chapi  J14„Sec.  46.  G.  L..  (Tercentenary  Edition). 

'w'  - - 


RULES  OF  PRACTICE 


- ‘ The  fdlfillmen'tpf  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

- irigTules  of  practice:' 

' '' (t)  Attandinf  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to-woom-they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
•,  to JiAy,  form  of  injury. 

■ "(2).'')EboMS^  physicians  will  certify  to  such  deaths  only  as  those  of 

^leitofis  Wfad.'  ttoyigh  disabled  by  recognized  disease  unrelated  to  any  form  of 
'u(julis-ba^  d^wthout  recent  medical  attendance  or  whose  physician  is  absent 
frorphoine  the  certificate  of  death  is  needed. 

(3)'  llifadfcat  Eaaminars  will  investigate  and  certify  to  all  deaths  supposably 
due  to'mjury.  - These  include  not  only  deaths  caused  directly  or  indii«tly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
p^dn^tir  poisons)  thermal,  or  electrical  agents,  and  deaths  following  atwrtion.  but 
I ate^dutn's  from  dia^^se  resulting  from  injury  or  infection  related  to  occupation, 
to^suddea  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  CeuM  of  Death. — Physicians:  see  explanatory  instructioru 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper  private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ...._ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER....... 
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ISTRUCTIONS 

FOR 

;al  certificate 


In  givingf 
>E  OF  DEATH 


> not  enter 
>re  than  one 
ise  for  each 
i).  (b)  and  (c) 


his  does  not  mean 
de  of  dying,  such 
{failure,  asthenia,  ■ 
means  the  disease, 
iplications  which 
death. 


orbid  conditions, 
giving  rise  to  the  * 
ause  (a)  slating 
tderlying  cause 


nditions  conlrib-  • 
' the  death  but  not 
to  the  disease  or 
m causing  death. 


n ■—  — 


(County) 
(City  or 


cTtjp  dammantopaUt;  of  iS^asaacl^uBrtta 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 


To  bo  filad  for  burial  pai 
with  Board  of  Health 
or  ite  A^nta 


No. 


CERTIFICATE  OF  DEATH 


2 FULL  NAME 


(a)  Residence.  No.  .. 

(Usual  place  of  abode)* 


Length  of  stay:  In  place  of  deat 


h'.  ) 

A/  V t^t9N  1^/^  y A7f9l>/ 

widftwefl  or  oivofced  woman,  give  also  rnaiaen'name.) 

^ars 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married 


St. 


months days.  In  place  of  resideno 


^PHYSICIAN  — IMPORTANT 

(Was  deceased  a . . 

U.  S.  War  Veteran,  ^/ _ 

. if  so  specify  WAR)  l3.. 

/a. 

(If  nonresident,  give  city  or  town  and  State) 


.months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


jAMUAfti 

(Month)  ' 


3/ 

(Day) 


lfSi> 

(Year) 


41  HEREBY  CERTIFY. 

(/ah*  to  ^ 

I last  saw  h alive  on  J AH,  St  . i9Si^. 


That  I attended  deceased  from 

JH*  3/  


► death  is  said  to 


have  occurred  on  the  date  stated  above,  at  f:  ro  p. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING__^ 

TO  DEATH  (a)  /A  K'tlY  (ASClY  JtfifKr 


/(Eftier  Dijfgyirg 


ANTE  Due 
CEDENT  (b) 
CAUSES 


AZT^RiCJcERoSiJ 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Pajb 's 

S gygrgg. 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


/oyi?;. 


Major  findings: 

Of  operations 


H ® ^ IS 

Date  of  operation Was  autopsy  performed? HP 

What  test  confirmed  diagnosis?  C,..i..rM.I  ,C  Au  iF  fA  tjtQ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  HO 

(Address)ffca  JX  J A 19^4 




>e  v 7^/g  y 


Place 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


O-L^- 


Received  and  filed 19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  I 

/rt  i 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGEJ.f. 


Years Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


(Kit^  of  work  gone  during  most  of  working  life) 


14  Industry 

or  Business:  . 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


17  NAME  OF 
FATHER  ■ 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


'Df'S'oOofitr 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


21 


Informant  eruet-  k /£i>  (Srm-s: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certifiyite  of  death  was 
filed  with  me--B£FORE  the  burial  or  transit  perniiLwas  isfi&d: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and^lief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  worcf  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  sn^rh  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. T^e  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for«  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6.,  as  amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 


No  undertaker  or  qlher  persons  shall  bury  a human  body  or  the  ashes  thereot 
ljf<>'Jght  into  the  commonwealth  until  he  has  received  a permit 
so  tb‘ (TT)  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  n^Liuch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the-ftif»^aflNs^o  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemWtify  (ir  NMrt^bground  in  which  the  interment  is  made. 

46.  ('».  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


ThfeffuifilltnenLof  t^&^pjLwpose  of  these  laws  calls  for  the  observance  of  the  follow- 

_ ^ ,• 

icians  will  certify  to  such  deaths  only  as  those  of  persons 
bedside  care  during  a last  illness  from  disease  unrelated 

physicians  will  certify  to  such  deaths  only  as  those  of 

. , ,, ^.'disabled  by  recognized  disease  unrelated  to  any  form  of 

injury; recent  medical  attendance  or  whose  physician  is  absent 
frombo/newneWtl)^  certificate  of  death  is  needed. 

(3)  Medical  "Maminers  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traupm^nr  (including  regwlting  septicemia),  and  by  the  action  of  chemical 
(dragLcm^flii^ns)  thermal;  dr  electrical  agents,  and  deaths  following  abortion,  but 
also  SeaTns  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


R-302 


cv 

> V 
o rt  ^ 


w ^ 

o£"". 

^ o 

X 

O sj 

c > ^ 

CO 

c ^ 
C.5  rt 
.-  X 

•o  c ^ 

^ o ti 
‘tfj  *^Ui 


^ - 
X w-  CO 

«.<  o 

*c 

^ X 


») 


C*£-C 
o o ^ 


'O'^  3n 
wi;  C 

U S 1/ 
O 5«X 

o c *- 

« L. 

-c  *- 

u ^ 

■ix« 

■5’5x 

Q • — 


»*-x  ^ 


^ E S 
0-- 


.9 . 


)( 


0-> 


Suffolk 

(County) 

Boston 

(City  or  Town) 

Neif  Gnglan< 


No. 


0I4r  (£r»mmnmuraltl|  nf  fflasaarljuafttH  Rrio-i« 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 

^ter  Hospt* 


2‘< 


I (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


Robert  S Flqyxi  r 

2 FULL  NAME - - - - - _J  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

2li9  Shore  Drive  WlntJmljj' 

(a)  Residence.  No - - - St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


w w #1 


,^ys. 


Length  of  stay:  In  place  of  death years months ^nays.  In  place  of  residence -..years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

Jan#6/56 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY, 

- .9.ec.*2^  19. 

I last  saw  h.^JS^live  on 


That  I attended  deceased  f 


8 SEX 

9 COLOR 

M 

w 

have  occurred  on  the  date  stated  above,  at 


,,.....4an..6  , 19 

..,  19 Z?Pdeath  is  said  to 

9i5m 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

.......HpdgkMV?....?^..®.?.?® 


(a) 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 

9 


Was  autopsy  performed  

What  test  confirmed  diagnosis?.. 


ifo 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? .t’.V 

If  so,  specify 


ft  H Rewiick' 


(.Signed) , M. 

(Address) 1-1..A9 


Winthrop  Ce»J«inthrop  Ma®, 


Place  of  Burial  or  Cremation 


Jan/ip/!^ 


(City  or  Town) 


DATE  OF  BURIAL 19. 


7 NAME  OF  A T ^ fTur  T 

FUNERAL  DIRECTOR A....J.  .0. 'Mal^. 


ADDRESS - , Ifintbrop.  Ma3S.».. 


Received  and  filed - /! 


(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ^ 

WIDOWED  iiarrlecl 

or  DIVORCED 


10a  If  married,  widowed,  or  div/irreH. , 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE .y.?i’ears Months... Days 


M 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Tavern  Prop.tavem 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City)... 
(State  or  country) 


.Boetori....Mas3.*.. 


17  NAME  OF 
FATHER 


Charles  Floyd 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ilavextiill  Maas# 


19  MAIDEN  NAME 
OF  MOTHER 


McConnell 


20  BIRTHPLACE  OF 
MOTHER  (City )...._.. 
(State  or  country) 


21 


Informant.. 

(Address) 


. GatJiaii  a.e  Flojid. 


A tru;e,c(^y 

ATTE£^-^-.g.^.^^^^... 




itj'  or  Town  where  death  occurred) 


DATE  FILED 


JanA^ 


7^ 


FEBIs 


Entered  Service  June  5#19l8 
Dis charred  Jan,l5,1919 
Electrician  3 
U.S.Navy 

1509996  Service  No* 


RM  R-303  A 


’si 

igu 

ki 


s 

> 

u 

m 

09 

C9 

d 

3 

» - 


^ ? 
«M  O 


A*' 


7 ^County) 


^ 

W (City  or  Town)  / 


(Si;r  (OammonDiraltl)  of  ISaaaartiuartta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  vital  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  parmit 
with  Board  of  Health 
or  Its  A(ont. 

Registered  No 


t t J U £ L 'T'  ^ i (If  death  occurred  in  a hospital  or  institution, 

No.  ^..>r/T..4r>rV:.' rrT!V!^V; St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


(If  di 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay;  In  place  of  death 


.sed  a married,  widowed  or  divorcea  woman,  give  alsc^maiden  name.) 

/ ^ </  k 4: 5 

of  abode)  I 


PHYSICIAN  — IMPORTANT 

Was  deceased  a 
. S.  War  Veteran, 
so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  resideneeS.Q... .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


3^ 


(Month) 


...</ 

(Day) 


/ irS'L 

fire 


fear) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


as  follows: /If  an  injury  was  inYiJved,  staU^pUrrH 


S Accident,  suipid^  or  homicide  (specify) 

Date  apdnour  of  injury 19.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manni 
Injury 


h (Specifjjype  of  pl^ji  ^ ' 

' (How  dia  injury  <ibcur?)  (U 


Injury 

While  at  work? Was  autopsy  performed? 


6 Was  disea.se  or  injury  in  any 
If  so,  specify 
(Signed) 

(Address) Jl.._ 

Plaice  of  Burial,  or  Cremation. 


lated  to  occupation  of  deceased? 

/o'VA.A-\  M.  D, 

iJTr. hJT4 


Received 


and  filed 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

White 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  LT Q yr y. i /a 
or  DIVORCED^ X XtiQ 


11a  If  married,  widow< 
HUSBAND  of..... 


’^IizaS.e.t.h.j^^  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE 


Years?. Months  . ...^.^Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


jOptica  

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business:. 


Wholesale 


16  Social  Security  No y.5.Q”..Q7.T".5.^C?2.. 

SomeiTVille 


17  BIRTHPLACE  (City), 

(State  or  country)  j.j  ass . 


18  NAME  OP 
FATHER 


Isaac  Halford 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Enp;land 


20  MAIDEN  NAME 

OF  MOTHER  Ellzaboth  Dunbar 


21  BIRTHPLACE  OF  u- . , 

MOTHER  (City) 

(State  or  country)  MaSS# 


22 


Informant!.-  r.l!j&ab.e..th...Half.ord- 

(Address)  rTah  ant  Av  e , . wTn  t Vn  C!  -n 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
‘.  with  J9EFORE  the  or  traji^  pemwt  was  issued: 


^ 

y / (Si^atufe  of  A^ntxif  §oaja  of  Health  ■ortthey)  /— 

^ 

((^cial  Designation)  (Date  of  Issue  of  Wrinlt) 


EXTRACTS 

PROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwnth.  after  the 
death  of  a p>crson  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  befcef  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  denned  as  required  by  section  one.  v^ere-same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  nav>'  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary*  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  towm  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  tow'n  w'here  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  w^ritten  statement  containing  the  facts  required  by  law  to  be 
returned  and  r^orded,  wdiich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  aoove  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  decease^  sep'ed  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  reffistra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w'hich  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  towm  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  hav'e  the  care 

of  the  cemetery-or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  ^vith  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.*’ “Asphyxiation by  suspension,  suicidal.**  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ‘ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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Suffolk 


Boston 


®I|r  (Enmmnniuraltli  of  iKaHaarljufifttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF  1358  ^ 

CERTU^'ICATE  OF  DEATH  Registered  No 

OSpt*  death  occurred  in  a hospital  or  institution, 


No - - St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(County) 

Bos  ten 

(City  or  Town) 

Robert 

Florence  M Roe 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

71  Birch  Road  s^flOth.Top  Ma 

21 

''Havs  Tn  nlarp  rtf  fpcirlptir#* 


(a)  Residence.  No 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)., 
3S  • 


Length  of  stay:  In  place  of  death years months .'.days.  In  place  of  residence.. 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


.Fpbi,.5/5;6.. 

(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


8 SEX 

9 COLOR 

F 

W 

.J.an.«13,  19 ^ to Feh*  .Bi 

I last  saw  h Q^live  on  — I!.e.b.,  lit. 

have  occurred  on  the  date  stated  above,  at  ..  6 .jl.5A....m. 


1^6 

is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

.S.epticemia  ^ 

nneumonia  cirr  hbsi  s of 

and  pericarditis' 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER  Rheumatic  heart  dis 

CONDITIONS  ch.  a be  tea  meilitus 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

■ 2 Yrs 


Ira 


Was  autopsy  performed? .f.es 

What  test  confirmed  diagnosis? autopa.y. 


m 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? Al!.?r 

If  so,  specify 


M.  D. 


(Signed) Arthur....?  . Hall 

(Address).  Rober.t.....B.ea.t....Mgha.m)a%9s.pt  9' 


TJinthrop  Cem-Wintlr  qp  Maas 


Place  of  Burial  or  Cremation 


?ebv8/,B;6 


(City  or  Town) 


DATE  OF  BURIAL 19.. 


7 NAME  OF 


FUNERAL  DIRECTOR.....M.....YL..!^.-?:.^.y 

ADDRESS - .Wint.hr.Q.p....^.3..3..«.. 




Received  and  filed.. 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  fl/j 
WIDOWED  “^mea 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced.,  • _ A Pno 
HUSBAND  of LDUL3  A noe 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  - 

AGE.. .7y. Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work 


Hovsewif.e 

'ork  done  during  i 


during  most  of  working  life) 


14  Industry 

or  Business: 


Home 


15  Social  Security  No._ rT.rrr.Tr'**.  

16  BIRTHPLACE  (City). Gl.ouce.st.er 


(State  or  country) 


17  NAME  OF 
FATHER 


Alfred  Schiveree 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


P.S.I, 


19  .MAIDEN  NAME 
OF  MOTHER 


Ju(5ith  Peter 3 


20  BIRTHPLACE  OF 

MOTHER  (City)..... .P.«..e..»..A.?... 

(State  or  country)  


21 


Informant... 

(Address>' 


...L..«.4....Po.e. 


A Tl 
ATTEST:  


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Feb.lU/96 


-.19.. 


?<  £ C-  E ■ V E D 


/..I 


FEB  2 9 


R-301A 


UCTIONS 

=OR 

CERTIFICATE 

giving 
DF  DEATH 

ot  enter 
than  one 
for  each 
b)  and  (c) 


oes  not  mean 
of  dying, 
leart  failure, 

•tc.  It  means  ^ 
e,  or  compli- 
ihich  caused 


ns,  if  any, 
ave  rise  to 
■ausc  (a), 
the  under- 
ause  last. 


ions  contrib-  ^ 
\cath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
1954,  requires 
ns  to  print  or 
e cause  or 
>f  death  on 
rtificates. 


1 O 

lw  (City  op  Town) 

/W 


2 FULL  NAME 


ull|r  (Eomm0mufaltl|  of  HaHoarliuoplla 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  ^QF  QEATH  Registered  No 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  its  Agent. 

go 


(If  deceased  is  a marri^,  widowed 


(a)  Residence.  No 

(Usual  place  of  abode) 


" 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.. 


^ ((If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
-..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


.....7 /9£h 

(Da<f)  (Year) 


That  I attended  deceased  from 
, 19./!!.6i 


4 I HEREBY  CERTIFY, 

fjEiS , i9.X(6».,  to 

I last  saw  hl.rffelive  on  F..S...fi.f......^ , 19.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ?..*....?.®....^.!..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


At:b 


Due  To 
(b)  


b\S£/^i 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

J7/fKS. 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  Ha- 
lf so,  specify.. 


(Signed)./?^ 
(Address 


6 

Place  of  Burial  or  Cremation 


ate.. 


M.  D 


DATE  OF  BURIAL.. 


7 NAME  OF 
FUNERAL 

ADDRESS 


i 


(City  or  Town) 


FUNERAL  DI Ri;CTOIL..^:.i^5!^...^i^.t^^^  


.19: 


4 


Received  and  filed.. 


Ste« 


.19.. 


(Registrar) 


t SEX 

9 COLOR  j . 

pu  (t 

12 

/ 

If  under  24  hours 

AGE 

Years 

Months.^ 

Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWEI 
or  DIVORI 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WTFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._ 


16  BIRTHPLACE  (City) 
(State  or  country) 





17  NAME  OF  ^ ^ k:  C«.1«-k4v 

FATHER  V 


I HJIREBY  CERTIFY  that  a satisfactory^  standard  certificate  of  death 
filed  with  me  BEFOS^the  Jr^al  oiy^ansit  permit  was  issued: 


(Official  Designation) 




(Date  of  Issue  of  Pfermitby  . 

X 


! 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceawd.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^tra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTOund  in  which  the  interment  is  made. 

. . . (ihap.  11 4,  Sec.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cauie  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  emplojred  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT....... 

SERVICE  NUMBER... 


2Sm-(h)-U)-48-24M8 


Suffolk 

(County) 

Revere 

(City  or  Town) 


(2It;r  (Somtnonaipaltif  of  flaoaarlfttortto 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


REVERE 

(City  or  town  making  return) 

2.&. 


Registered  No. . 


No, 


3^  ^rC&CiiS.  St  g a hospUal  or  institution, 


give  its  NAME  instead  of  street  and  number) 

WVJ  2 


Walter  J.  Kennev  r 

2 FULL  NAME ; J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j 0.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence..  3..Q  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH  £.e.]?..Y.P.a?:.I 

9^.... 

19g6 

9 SEX 

T\A  ^ 1 .-V 

10  COLOR  OR  RACE 

11 

(Month) 

(Day) 

(Year) 

piaie 

wnioe 

of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

..C..Q.r..Q.n.a.3;!.y.....H.§..ai?.t....JJ.l.a.e.as.a 


Acute  cardiac  Dilatation 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  , 


(Specify  typ?  of  place) 

Mannerof  Collapsed  sucldenlv 

Injury  .■i.... 

. (H<)w  did  injury  occur?) 

Nature  of  Died  quicklv 

Injury  .V. 


While  at  work? Was  autopsy  performed? 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so,  specify. 


(Signed) 


; /m . J . Bf  i ckley , .^..:..P..r. m.  p 


(Addregg) Date.E.®.B..?...9...l9..2.( 


7 

Place  of  Burial,  or  Cremation.  (City  or  Town)  . . 

.‘..®^.!r..p.^.Y.Y.  13..?.  19..2.S 

,'\rth.ur  J.  O'Nale;!^ 

ADDRESS .Winthrpp.., M.a.s.s.... 


DATE  OF  BURIAL.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SINGLE  (write  the  word) 
MARRIED  Sine-le 
WIDOWED 


or  DIVORCED 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of . 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

If  under  24  hours 

AGE. 

..Zr.Years 

Months 

Days 

Hours Minutes 

14  Usual 

Occupation  i. . 


..B.§.tiped...Z.ol,ice.^^  : 

(Kind  of  work  done  during  most  of  working  life) ^ 


‘®o?X7ness: .P.O.l  1 C.G  ...De  p..«  ,t . 


16  Social  Security  No.. 


17  BIRTHPLACE  (City) S..Qme.r.Vj.ll.e 

(State  or  country) I'  S.S  S « 


18  NAME  OF 


FATHER  Nicholas  E.  Kenney 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


Nass . 


20  MAIDEN  NAME 

OF  MOTHER  Ev a J.  Wallace 


21  BIRTHPLACE  OF 

MOTHER  (City) B.Q.l.'t.Q.D. 

Kas  s . 


(State  or  country) 


22 


Eva  J.  Kenney 

(Add^") 3'l|'""A^rc'ad'ia'"S't"'."'.' Revere" 


8 NAME  OF 
FUNERAL  DIRECTOR 


A TRUE  COPY. 
ATTEST:  


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19 


/ 


^-^^SegUtrarb^"Ciiy  or  Town  where  death  occurred) 


February  _ 1^ 


DATE  FILED  .±.‘±.1 19 


..S.6 


DATE  OP  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NTTTTBER 


VO 


•September  11,  19i4-2 

•May  16,  1945 

Sepc.  id  Port  Security 

■U.S.C.G. 

■595-647 


. .-rfriw 


o 


; R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


loes  not  mean 
? of  dying, 
heart  failure, 
etc.  It  means  ^ 
;e,  or  compli- 
vhich  caused 


ms,  if  any, 
ave  rise  to 
cause  (a), 
the  under- 
cause last. 


Hons  contrib-  ^ 
death  but  not 
the  terminal 
mdition  given 


Chapter  137, 
1954,  requires 
ns  to  print  or 
le  cause  or 
of  death  on 
irtiflcates. 


A 2 


P ° 

At 


(County) 


% ciaffolk 

W 

o 

b 

® u i n t hr  op 

W (City  or  Town) 

<! 

\ a 


Qlnmmomuraltlj  of  DHafloarljufiptlo 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


CERTIFICATE  OF  DEATH  Registered  No 2.x 

nrj TT  jj-i  ((If  death  occurred  in  a hospital  or  institution,, 

No.i/.XntxlT..O.p_...G..DniIIlU.Hi.t.y.—HO.S.J).i  St.  j give  its  name  instead  of  street  and  number) 


2 FULL  NAME  

(If  decease  is  a married,  widowed  or  divorcea  woman,  give^Mso  maiden  name.) 


PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 

U.  S.  War  Veteran, 
if  so  specify  WAR)....JJ['.0_ 


(a)  Residence.  No....  ..  . .5.1......^0|fl.e.r-.6e.fe VVV • - •; i 'c r 

(Usual  pjnce  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years g...months...!Jf. days.  In  place  of  residence  .^0years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH  - 


4 I HEREBY  CERTIFY, 

, 19..5. 

I last  saw  Hev'.alive 


have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

i.i.,  to , 19..S.U. 

, 19.J^.|p.,  death  is  said  to 


DEATH  -WAS  CAUSEI 

(a)  ...Cjeri/.ft..y>,,ew,<..!;| 

) BY:  IMMEDIATE  CAUSE 

.+V:*..<r.t(..v»i>..o.5..i..S 

Due  To 

(b)  - 

- 

Due  To 
(c)  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


T vw«»s. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 


-female  . white — ^ 

10a  ft  married,  widowed,  or  divorced 

HUSBAND  of..... - 

(Give  maiden  name  of  wife  in  full) 

®bed-iatei.«5A 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE55...Y  ears5 Months..2.4;.Days' 


If  under  24  hours 
Hours Minutes 


1 3 U sual 

Occupation : 


(KinT  of  wor^ Jome  ^i^ing  most  of  working  life) 


14  Industry 

or  Business: QVm WPmfa- 


OTHER  ^ . 1 

SIGNIFICANT  'lTTV»JL<0..v\....Ox\.4t.yijU.yyS.<3l,.. 
CONDITIONS  ^ 


I'  Social  Security  No.  ..  011-2-0-9904- 


Was  autopsy  performed? 

What  test  confirmed  diagnos^....ftiia335i.^X>«)y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?fs/o. 
If  SO,  specify 


(Signed) , M.  D. 

(Address) cQ.  >..\ffL!fcj>ri<to\p..L>*\A&&,....Date.._.f^..r'...y>!0 19.>..*». 


/> 


DATE  OF 


BURIAIff-gHj. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


Received  and  filed 


ADDREss..l.7.4....J.in.t..hip.p  .Xln.th.r.Q 


X...13S6. 


.19.. 


(Registrar) 


Ts^a™or^^oi^t/y?‘"^--Sas-^ Bos-fc-on 


17  NAME  OF 
FATHER 


Lias  s , 


.-^dr  ew  i;Ii  1 1 ingt  orr 


18  BIRTHPLACE' 

FATHER  (City) lyiv-erpoo-1- 

(State  or  country)  ,1  n 

England 

19  MAIDEN  NAME  ^ 

OF  MOTHER 


Harriet  Gillor 


20  BIRTHPLACE  OF 

MOTHER  (City)..... l-i-V-eir-pOOi 

(State  or  country)  ,,  . 

England 


[Add^esr) c'; Ob-edi-arfa-'H';- g-pnntaWa'y 

I HEREBY  UERTyP^^ift^a^^ilfa^y  S^lri ttJf ifetP^  death 
was  filed. i^th  ra^^EFOREftJje  burial^  trarfsit  permit  was  issued: 

ass . .7. 

(SignaUt^e  of  AwiW  of  BoSTO  of  Healthf%-  other)  , , 



ffi£ial  Designation)  /.  //  (Date  of  Issue  of  Permit)/  ^ 

IjU  , 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  on*,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  action  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  sirc.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  pound  in  which  the  interment  is  made. 

. . . Chap.  Il4.  S^.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  con  be  .known.  Make 
some  entry  in  this  section  for  every  pemn  aged  lOyeAs  dr  over.,  If  the  occupa- 
tion had  been  given  up  or  changed,  T)|  if  the  deceased,  had  ftoim  business, 

report  the  kind  of  work  done  dunng  yw  of  rf  ratered.  .Children 

not  gainfully  employed  may  be  return^  as  .womanP' 

whose  only  occupation  w^  that  oQlmme  hbujfwoq^4mte  hdtttewotkl'. For  tri 
person  engaged  in  domestic  service  vO‘vageB22^9UV.,d*siKute'Yi>e^cuphtioB^ 

by  the  appropriate  terms,  as  housekeeper — 

■ 

m 


a person  who  had  no  occupation  wuHver  wQ 


DATE  OF  DISCHARGE 
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01|p  (Eommomufaltli  of  HlafiHarI|uarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


.28- 


l(Tf  death  occurred  in  a hospital  or  institution., 
( give  its  NAME  instead  of  street  and  number) 


n>„r,  HIT  r PHYSICIAN  — IMPORTANT 

2 FULL  NAME .'riX.?'. - J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

L if  so  specify  WAR) 

, , „ . , ^ 160  ’7oods5de  Ave 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death -....years months days.  In  place  of  residence.  .l.T.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Feb~ 

(Month) 


(Day) 


./JilL 


(Year) 


4 I HEREBY  CERTIFY,  That  1 

1 9.^%..,  ^to 

I last  saw  he<  alive  on  

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


/^..'S..j!H..O_Y.Y„/‘:..< 


.aq..e. 


3 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


attended  deceased  from 

.:....J3.....0 , 19X.^. 

19...,5^.'^^eath  is  said  to 

Xtj.Em.  INTERVAL 

BETWEEN 

ONSET  AND 
DEATH 

/i 


X^YS. 


Was  autopsy  performed? 
What  test  confirmed  diagnos: 


■ MA 


Tin  th>"OD 

Place  of  Burial  or  Cremation  (City  or  Town)  ^ 

DATE  OF  BURIAL j 19....S.( 


^ FUNEkAL  DIRECTOR ^...*. .Q. 

VinthroD  Mass. 


ADDRESS.. 


Received  and  filed.. 


EEB21195S. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


?hj  te 


10  SINGLE  (write  the  word) 
MARRIED  I 

WIDOWED  , 

or  DIVORCED  ’i:arr3  ed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .L... .H.9;.l..i.9  6 jTg . 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG  Efa Y ears....T.. Months Days' 


If  under  24  hours 
Hours Minutes 


Occupation : HQ.uae.'A’:li‘.fi... 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


Ho-m@ 


1 5 Social  Security  No._ 


16  BIRTHPLACE  (City). 
(State  or  country) 





17  NAME  OF 
FATHER 


Burpitte  Brlttajn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Align 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

( State  or  country) 


Nova  Scotia 


Informant Re.i.n.h.o.ld....!- Ha.l.l..'oe.p.s. 

(Address)  160  'Voodelde  Ave  i^i-nt.Viron — 


I HEREBY  CERTIFY  that  a sati^ctory  standard  certificate  of  death 
ifa^led  with  me  BEF(^&  the  bttml  or  mnsit  permit  was  issued; 


loard  of  Hfia®^'or  rther) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  action  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  seiwed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglwt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forteit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  h«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died  ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (;hap.  114,  &c.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  d^ths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  causea  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 
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< Suffolk 

Q (County) 

o Winthrop 

W (City  or  Town) 


Olommnmupaltli  uf  HaHHarljuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

2fi 


No.. 


14  Brookfield  .^oad 


2 FULL  NAME .Al.i  oe M, 1 1 1 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

, ^ 14  Brookfield  .^oad 

(a)  Residence.  No. i>i 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death.....l....years months days.  In  place  of  residence  ..!-  years months days. 


((If  death  occurred  in  a hospital  or  institution., 

. St.  ( give  its  NAME  instead  of  street  and  number) 

r PHYSICIAN  — IMPORTANT 

-J  (Was  deceased  a 

I U.  S.  War  Veteran,  Mo 
,,,.  . , L ‘f  so  specify  WAR) 

7/inthrop 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


4IHEREBYCERTIF 

. , 19.1^’^^r*  to..;-^../ 

I^ast  saw  hfi^Talive  on  .^./. , 19.*^^, 

have  occurred  on  the  date  stated  above,  at  .vTL- i 


deceased  from 

, 19./^. 

death  is  said  to 


8 SEX 

9 COLOR 

Feraa  le 

i^hite 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


CerehrAl At.t^r.i<>..r;L... 

’><rl€.y'os  u 


Due  To 

(b)  


GfSeh<^.  tAlls..e.d Altzrhr 

•Sc/cr&sis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


/tArs 


y^Ars 


Was  autopsy  performed?....  .efittHeO. 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?/7^1^.. 
If  so,  specify.. 


6 ...Eo2.y.h.o..Q.GL Jeiiie..' 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL.. 


Brookline 

(City  or  Town) 

g.e.br.iiar.y..  -2.4 1 9.5.6 


7 NAME  OF 
FUNERAL 


DIRECTOR...4..r. - 

address?.^.3 M.a.s3a.o.hu.3..g-t..t.a A.Y..,.Ar.liiig.1i. 


Received  and  filed.. 


TEBT,:  iq.^ 


..-.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  jjs  J 
or  DlVORCEDLOOiWed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of.......".r. - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  „fLl  e we  1 lyn,_,.A.,  ,ii  11  i.a.rns 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


.6.8 


. Y ears X..Months 


.2;.3.Da 


If  under  24  hours 
Hours Minutes 


&tion:..S<tool  Teaoher 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  , • a.  , a. 

or  Business:.  iji..t.y......o.x -BQ.3.t-oa.. 


15  Social  Security  No.-.  ..no.n.e. 


16  BIRTHPLACE  (City)a,.  . ...  

(State  or  country)  ?enni3yl  Va.O  j U 


17  NAME  OF 
FATHER 


lidward  A.  Bmith 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


House  3 Boint 
New  York 


19  MAIDEN  NAME 

OF  MOTHER  MaPFaret 


Carroll 


20  BIRTHPLACE  OF 

MOTHER  (City)..- 

(State  or  country)  New  Jersey 


21 


Informant..  c.a.r.r.0.11 //illi.ano.s (.30.ni 

(Address)  14  drookfleld  Rd . .^Inthrop- 


on 


I HERHBY  certify  that  a satisfactow  standard  certificate  of  death 
was  61efl  v/ith'iTop  BEFORE jHe.bOrial  otOransit  permit  was  issued: 


oard  of'FJeaTth  or  other) 



(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Src.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
<•  of: perrons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
■chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Lews.  (ihap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  , 
eng,nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forteit  ten  dollars..' 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven,'^ 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  ' ■ 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  perron  shall  bury  or  otherwise  dispose  of  a human  Irodj 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he* 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
perron  died;  and  no  undertaker  or  other  perron  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caus^  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


; I(Io.  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
I wluch.)i9tve  been  brought  into  the  commonwealth  until  he  has  received  a permit 
.ro  to  do'from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
of  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  of  burial  CTOund  in  which  the  interment  is  made. 

. . . . (ih^.,ll4.  Sfec.  46.  G.  L..  (Tercentenary  Edition). 


:>/ 


RULES  OF  PRACTICE 


fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing Miles  of  practice: 

(I)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  perrons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
^ a^y  fcrm  of  injury. 

D(2),  ‘^oard  of  > Health  physicians  will  certify  to  such  deaths  only  as  those  of 
peirohs  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia).  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  perrons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
fay  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


(ArfdreS)^  Z.S 


I HEB^BY  CERTIFY  that  a satisfactory  stan^rd  certificate  of  death 


<2II;r  (Oommonmraltti  of  ifflaaaarlfUBrtta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
TE  OF  DEATH 


2 FULL 


To  bo  filed  for  burial  parmlt 
with  Board  of  Health 
or  it*  Agent. 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


r PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence. 

(Usual  place 


Length  of  stay:  In  place  of  death.. 


(If  nonresident,  give  city  or  town  and  State) 

..years...,/ months.. days.  In  place  of  residence.  .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


(Month) 


y) 




<Yw) 


41  HEREBY  CERTIFY  that  V have  investigated  the  deatli 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


I 


EX 


10  COLOR  OR  RACE 


11  SINGLE  (write  the  word)  f 

MARRIED  r I . 

WIDOWED 
or  DIVORCED  ^ 


ila  If  married,  widowed,  or  divorced 

HUSBAND  of....... 

(Give  maiden  name  of  wife  in  full) 


C.B. 




(or)  WIFE  of . 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


5 Accident,  suicide,  or  homicide  (specify).. 
Date  and  hour  of  injury 


Where  did 

Injury  occur? ^ 

(City  or  town  am 


*3. 


V- 


State 


AGB-? ‘f.Lr:  . Years  ....^...Months  . 2rr;.Z^ays 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


15  Industry 
or  Business: 


, 

(Kind  of  work  dope  during  most  of  working  life) 




Did  injury  occur  in  or  about  home.  09  farm,  in  industrial  place,  or  in  public  . 
place? 


y type  of  place 


Manner  of 
Injury  ..... 


y (How^d  injury  oocur?^  wH  ^ 
Nature  of  _ / ^ ^ 

Injury  .?]"■  

^hile  at  workM Was  autopsy  performed? 


6 Was 


related 


If  so,  8 


M.  D 


(Address 


emat^.^  ^ /I  ^ _ (^t/  or  t^)  ~ 

A -r-«^ 


16  Social  Security  No.. 


17  BIRTHPLACE  (City). 
(State  or  country) 


FA-niER^  XlI  ^JLirAd^- 

19  BIRTHPLACE  ^ -,4^\  7~7i  C7 


FATHER  (City)  .. 
(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


Place  of  Burial,  or  Crematim.  . 
DATE  OP  BURIAL  * 


8 NAME  OP 
FUNERAL  DIRECTOR,^ 


ftibi^bah  ^ 


Received  and  filed.. 


(Regiirtrar) 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


filed  mth 


EFORE 


ial  or,.trSn»t  peywt  was  issued: 


of  Soard  of  Hea 


AbieMtt^e 

Designation) 


cial 


(Date  of  Issue  of  Permit) 


/a/, 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one;  where  samc“was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  d^eased.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondar>"  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
darned  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a to^vn,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemeter>'  to  another,  or  from  one  grave  or  tomb 
other  than  the  recemng  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician , if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap,  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  sh^l^-pi^ikfreKammation  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed*'  to  h^ve  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infectiprj  rekiting  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  diseas^  qr  When  any  person  is  found  dead. — General 

Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  medical  examiner  oertffifes  Jhe  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief.l ,4 

1 J RtJL-ES  tgiACTICE 

The  fulfillment  of  the  purpose  of  thiese  la\^  calls  for  the  observance  of  the  follow- 
ing rules  of  practices  •'  vt  :: 

(1)  Attending  phyai^ns  will  cerkffy'to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  b&^de  car^'tfuong  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  f 

(2)  Board  of  HealtK  :pfcy8^an»V^tl  certify  to  such  deaths  only  as  those  of 
persons  who.  though  dUkoM-rby  .-recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  receht'inedkal  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including|^®©>AM  ^a^pticemia).‘^nd  by  the  action  of  chemical 
(drugs  or  poisons)  therrJrajTO^lfiptncal  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resultingTrom  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 




No.. 


SSLP’tlS'tt  -P^.^kWciy  5 death  occurred  in  a hospital  or  institution.. 


( give  its  NAME  instead  of  street  and  number) 
PHYSICIAN  — IMPORTANT 


2 FULL  NAME .M.?...™? _J  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I „ _ , ^ L if  so  specify  WAR) 

, ^ ^ ^7  Bartlett  Parkway 

(a)  Residence.  Nn  o 


No.. 

(Usual  place  of  abode) 


Length  of  stay;  In  place  of  death years months days.  In  place  of  residence 


:e50 


(If  nonresident,  give  city  or  town  and  State) 
..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH®^..... February 27, 1.95.6 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.Nd.v.*.....3. - 19.50...,  to Ze.bruary....27., , 19.56.... 

I last  saw  hP.raiive  on  Ee.bma2:3c...2.7. 19.56  .,  death  is  said  to 

12  ;05-  -a?" 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a ) .....O.e.r.pbr.al. ...Hemorrhage...- 


^7  ..^.“..Hypertensioii.. 


(ir  -..Ar.t.er.io.s..c.lero.sis.... 
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SIGNIFICANT 

CONDITIONS 


...Ar.te.rlQa.c.le.ro.tic....Heart 
— Disease 
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DEATH 
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_5 


over 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


..No.. 


yrs 


■Nooe- 


5 Was  disease  01  injury  in  any  way  related  to  occupation  of  deceased?..  No- 
if  so,  spe<^yy.f ..,.ffO.. 


(Sign^ 

(Addless)  i 


in  any  way  related  to  occupation  ot  decease 


, m.  d 


..27 19...56. 


svere  yHaasacmisexi:s 

.7,ln..t.fc.mn. 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .M§.r.?..h 195.6 


7 NAME  OF 
FUNERAL  DIRECTOR.. 

ADDRESS 


..AT.t,hu.r.....J... 0 'Maley 

....?..l.n.t;i.TQ.p. M.SL..S..S 


Received  and  filed.. 


TEBI25jMI 


..19.. 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

female 

white 

WIDOWEEUij 
or  DIVOROtildOWed 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of..., 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Nicholas._..L.ji 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE..)t;(..4r.Years Months..- Days 


82y, 


If  under  24  hours 
Hours Minutes 


13  Usual 


O^upation: Housewi.fe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business; 


Own  Home 


15  Social  Security  No.-.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Bbslbri 


■Fass” 


17  NAME  OF  T _ 

FATHER  James  Barrett 


18  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Ann  G-osnell 


20  BIRTHPLACE  OF 
MOTHER  (City)..-.- 
(State  or  country) 


TreXand 


21 


Informant...Th.Qm.a.S..^.FXLl.^ 

(Address)  47  Bartlett  P 


Parkway! 


'dard  certificate  of  death 
permit  was  issued: 


of  Board  of  Health-^  ^>ther)  ^ 



(Date  of  Issue  o/  Permit)/  . 

!//d. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  redudst.- 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  on*,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician, 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9.  I I 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  ^eipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  cari  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S<k.  45. 
G.  L..  (Tercentenary  Edition). 


C : <•  ' 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
')  Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief  , served  in  .the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng,-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  irorhb'. 
diate  cause  of  death  eis  nearly  as  he  can  state  the  same.  For  negl^t  to  comp^  ’ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forteit  ten  dotlare. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seyen~ 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seiWiipaepf 
G.  L.  Chap.  46,  Sec.  10.  L L.U  i'-. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bwdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  hralth,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
, which,  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
'■  so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the'funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiv  or  burial  ^ound  in  which  the  interment  is  made. 

'(^hap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 

6“'’^  

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

I (1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
tio  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
' ^*o  any  fortn  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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M-  EV  0 


twtS 


irrERVU  BE 
TWEEN  ONSET 
MD  DEATH 


12  BU 

If  under  24  hours 

AGE  ^T;  ..  Years  . 

Months  .. 

Days 

Hours  Minutes 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.. 

5 Was  disease  or  ii 
If  so,  specjA. 

(Signed)/^ 

(Address)  rrv^...^..J..^.. 

6 ....D..a.Yi.(f^\acur,"Ch 

Place  of  Burial  or  Cremation  ^ (City  or  Town) 

DATE  OF  BURIAL , .HarT.Ch  .1^ jg^6 


7 NAME  OF 

FUNERAL,  DIRECTO., 

,U20  Harvard 


ADDRESS* 


r Street;' Brbdkiihe  ' 


Received  and  filed 


.1956.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . J 

or  DIVORCED  married 


10a  If  married,  widowed,  or  divorced.^  . 

HUSBAND  of Florence  Newburgh.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Occupation : 

(Kind  of  work  done  during  most  of  working  life) 


or  BuSness:  . . Lig^quor.  _ 

IS  Social  Security  No 0.9.3 “Q5.“ 2 31.7. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Boston..,. 


Hass'.' 


17 

NAME  OF 
FATHER 

Barnett  Saffe 

18 

BIRTHPLACE  OF 

FATHER  (City)  .. 
(State  or  country) 

i^Rsia 



19 

MAIDEN  NAME 

OF  MOTHER 

Rose  Odence 

20 

BIRTHPLACE  OF 

MOTHER  (City)  ... 
(State  or  country) 

Russia 

21 


(Registrar) 


Informant 

(Address) 


Florence  Saffe 

2u5'"River  •Rdad;-  "^,’^^^^  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
"Jed  withjne  BEFORE  thp  tnirial  opdTyansit  pdrmit  was  issued: 


(SignaUni^  of  Age 


jA^^^^ard  of  Hea 



(Date  of  Issue  of  Peomit)-/ 


//  V 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  ofthis  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  Uniteo  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  saifl  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  .Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  .seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen\’ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
persr>n  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfacton,’  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  a^rtion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

C C : Y 

Xo  undertaker  or  other  p$Ts5n*rshall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  heahtb’^Jl:?  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  fronlthe  flerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or-frpm  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  wdiic^'^he-, interment  is  made. 

. . . C^hap.  114,  Sec.  46,  G.  L'»^;vTe;;c^tenary  Edition). 

„ SuIes  R^actice 


The  fulfillment  of  the  pur^se  of  these  l^tJrs  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ^ 

(1)  Attending  physickin»IviUc^f^fy  tqsuch  deaths  only  as  those  of  persons 

to  whom  they  have  given  b^i^e  <^e  dj>^g  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ' * ' * 

(2)  Board  of  Health  wifi  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent- medical' attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and,  certify  to  all  deaths  supposably 
due  to  injury.  These  ir^ru2C^qa&  tinly  deathf  raused  directly  or  indirectly  by 
traumatism  (including  rtsUlUng  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


1^ 


[ R-301A 


AUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means  ^ 
se,  or  compli- 
which  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


tions  contrib-  ^ 
death  but  not 
the  terminal 
mdition  given 


Chapter  137, 
1954,  requires 
.ns  to  print  or 
le  cause  or 
of  death  on 
irtificates. 


2 FULL  NAME.. 


Suffolk 

^County) 


©Ilf  Qlommomufaltlj  of  fHaafiarl|uafttja 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

community  Hospital St.  { give  its  NAME  instead  of  street  and  number) 

^Elizab^^^  Scanla.]a 

(if  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 27l..Pr inC^On St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death .....years months days.  In  place  of  residence ...years months days. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No t 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) JlQ 


.St 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


ZII 

(Day) 


(Year) 


4 I H EREBY  CERTIFY,  That  I attended  deceased  from 

19,5!!^  to »ZS. — 19fc;!je_ 

I last  saw  h^IL/^.alive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  J^:.x 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Pm"  0 SC  is/t  0 J/i 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS  /yJf-  C 


KlKSHi'S 

- ■■■■- 1 


7 


Was  autopsy  performed?...^ 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specify ^ 


(Signed) 

( Address). 


M.  D 


Tace  or  BuriaT  or  Cremation  - --  (City  or  Town,/  ^ 

DATE  OF  BURIAL 5 


^ FUNERAL  DIRECTOR  .ll.* 

ADDRESS .East__jB.Q.slpii. 


Received  and  filed.. 


....19... 


(Registrar) 


8 SEX 

9 COLOR 

female 

white 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  . - - 

WIDOWED  widov^ed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of... 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


.61 


Y ears Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation :.. 


housework 


(Kind  of  work  done  during  most  of  working  life) 


or  Business: .o.’,m.._ho.m.e_- 


15  Social  Security  No.. .Q. J).Q..TT.QJ^.T*.6Q..C.Q A 


17  NAME  OF 
FATHER 


William  Walsh 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


ITe:7'fo’uudTahd" 


19  MAIDEN  NAME 
OF  MOTHER 


Jane  Angell 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


Newfoundland 


Lillian 

(Address)  p_7 6 Pri-nnet.on  Fit.  Fm 


Bostori 


I H^EBY  CERTIFY  that  a satisfactory  sMndard  certificate  of  death 
was  filed  witKjne-SEFOR^tfe  buti^  or  transit  permit  was  issued: 


ot  Aitnt  of  ^^U^d  oi  Health"^^^^lier) 


dal  Designation)^ 




(Date  of  Issixe  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  SKtion  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  Sec.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  b«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  hA9e  ibeeji  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  f?btfl  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  .is  to  be  held,  or  from  a person  appqinted  to  have  the  care  of  the 
cemete^  or  tjurfal  ground  in  which  the  interment  is  made. 

. . .t(ihap.  114.  fee.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: : ^ 

(1)  ' Attending  phsreicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whont  they  have.given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  fcrij!».pf.  jpjtiry., 

(2) ' ’.Heiiith  physicians  will  certify  to  such  deaths  only  as  those  of 
persphs’  tghpl  JfhoUgK  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  h^fidld^wtthout  recent  medical  attendance  or  whose  physician  is  absent 
from  hoWe  yrhijn  'the  certificate  of  death  is  needed. 

(3)  Medical  examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatjsm  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(dngs  OTioeisons)  thermaLor  electrical  agents,  and  deaths  following  abortion,  but 
also'  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statemsnt  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  permn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER... 


1 


SUFFOLK! 


No. 


(Soimnantopaltt;  of  AaaaarlfnBrttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 

34 


(City  or  Town) 

Mass*General^.jcapfc» st.  { 


Registered  No. . 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  W TU 

[ if  so  specify  WAR) 

(a)  Residence.  No.  . 896,..Shir;i^^  st Wlntbr.p.p.Mas.s.,. 

(If  nonresident,  give  city  or  town  and  State) 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months  .5- days.  In  place  of  residenci 


^0 


..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


8 SEX 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

•Jani-21 *5^ ^ Jan,  26- 

I last  saw  Hat ..alive  on ^ pft  ^6....,  death_is_said 

have  occurred  on  the  date  stated  above,  at  . 1 PM 


9 COLOR  OR  RACE 

w 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Ifarried 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .ila.rrietta...M...TdLl)3.Qn.. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATHs^tieeaia 

ata^ylocoocia 

cedInt  (fer..pcpu.^,..s 

CAUSES  ^ ^ 

atadiylocQcciB  amrgM 


airre\» 


mTERVU  BE 
TWEEN  ONSET 
MO  DEATH 


(or)  WIFE  of.. 


(Give  maioenname  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


1 Week 


12 

AGE 


.^9 


Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


Due  To 
(c)  


OTHER  „ ^ ^ _ 

SIGNIFICANT  Pa/ML-K  MaX 
CONDITIONS  Ti 

attacks — 


13  Usual 

Occupation:. 


2 T/eeliV 


(Kind  of  work  done  during 


Ifechanic 

one  during  most  of 


working  life) 


14  Industry  , _ , . « 

or  Business: AutOTOP.Di.JL.6.. 


IS  Social  Security  No.. 


3<' 


16  BIRTHPLACE  (City).. 
(State  or  country) 


■ Ga  ■ ' 


Major  findings: 

Of  operations 

Date  of  operation .Olt^Xtopsy  performed?.. 

What  test  confirmed  diagnosis? 


disease  or  injur>^^  spy  VfLV  relai 

If  so.  specify .y...l?....V.Xay 

Ifaas^Oeiieral-Heapfc g-26  ■ 

Wnthrop  CaR-tlntt!C.PP^^t^ 


Place  of  Burial  or  Cremation 

DATE  OF  BURIAL Jan»3Q/56 


17  NAME  OF 
FATHER 

TIiiaiara  H Clock 

18  BIRTHPLACE  OP 
FATHER  fCitvl 

Maryland 

(State  or  country) 

19  MAIDEN  NAME 
OF  MOTHER 

Bertha  Chute 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Nova  Scotia 

(City  or  Town) 


21 


19 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed.. 


,. .M. . W.. Kirby  , 

Wintbr.o.p....Mass.,.,.. 


Informant., 
f Address  I 


..H...M....Ql.QCk.. 


k a.’ 


A TRUE  pOPY  ..  • 

ATTEST:^.' .?. 

(Registrar  of  City  or  Town  where  death  occurred) 


.19  . 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  PILED  19. 


,Feb.2/.^.6 


Sept*  19»1918 
Dec.  9»1918 

Private 

Co.A  S.A.T.C.  University  of  Veraont 

2U6U96" 


\ SUFFOLK 


(City  or  Town) 

No Bo.at.QO...Cit5^...Ko3pt. 


(dammannipalttf  of  AaasarliUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 

1003  35 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .9.^.®.^.!?®  f (Was  deceased  a 

(If  deceased  is  a married,  wridowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  No ?. 2 . MaTSM  1 St ^ St Op  MaSS  

(Usual  place  of  abode)  • (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ D^TiP^. .Jan.g3.P/.5.^... 

(Month) (Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Multiple  fractiires  auto  accudent 


p^eatrian  at  Boston  T-IU-^’ 


5 Accident,  suicide,  or  homicide  (siiecify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  imblic 
place? 


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  oc^?) 


While  at  work? Was  autopsy  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so.  specify 

(Signed) .]^.<;».ard..Fprd. m.  d. 

(Address) Date X.T.3.Q....19... 


7 ..Wi.ntiff..QP...Ce.nH^^ 

F^ce  of  Burial,  or  Cremation.  _ . (City  or  Town) 


DATE  OF  BURIAL. ip 


« NAME  OF 
FUNERAL  DIRECTOR 


E P Ca 


ADDRESS. 


Received  and  filed 19., 

(Registrar  of  City  or  Town  where  deceased  resided) 


9 SEX 

10  COLOR  OR  RACE 

11 

M 

;y 

PERSONAL  AND  STATISTICAL  PARTICULARS 


SINGLE  (write  the  word) 

MARRIED  MaT»r*  i oH 
WIDOWED  I’larrxtiu 

or  DIVORCED 


11a  If  married,  widowed,  or  divMced  . -dt  _ _ 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


13 


AGE 


m, 


ears Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business:. 


Barber 


16  Social  Security  No.. 


None 


17  BIRTHPLACE  (City).. 
(State  or  country) 


..l.t.alx. 


18  NAME  OP 
FATHER 

Salvatore  tiancuso 

19  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 

Italy 



20  MAIDEN  NAME 
OP  MOTHER 

Grace  Rinaldi 

21  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country) 

Italy 

22 


Informant.. 

(Address) 


'Wife 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

Feb. 3/56 


DATE  FILED  .7...„..„..’..rr..<..:::.r 19.. 


1/ 


-•  }i. 


w *#’■'■■■■'  P 

(?  ■«  *'!**■’  " 


,S 


<i<yrRos 


>i  Eii 


.:al‘‘0V1M 


. '•i 


1ft . J^ 


ifx- 


..-vAi:; 


/ ■- 
; *'  - 


» .-yr 


< • 


■«,3v  ■•■AA/''' ..'A:-;''-'- 

- a*'’:-':" ' ' - 


• 


APR 


n 

•*■  c *1 


i^u,s-v~f  ■ - 


r >.  **  . ^ 


- U-i  * 
-I  > 


» ,.■ . . -m^te  ■'«»  »»  w.'w 


;Xft 


V> 


5j#i  — 

- t*,w  . 


■■  -Jl- 


xiiilLj 

• <'•  irwu"  * ■^^- 

:. ' ■ ■ ■• ., ; .—i—  . 

..  ....^ 


« - 


:^Q 


v-ni.' 


• ' : :’.-r;A 

. tr  4 


' 

K 


, »•>  .'(J 

iopifj<f7  ■ .T 


<13  :i  ' 


I 


lOOCMM 


SDFFOLX 

t(^TON 


(City  or  Town) 


(Sommamnraltt)  of  AaoBartinarttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


boston 


(City  or  town  making  return) 

1003 


Registered  No. . 


No. 


Rr»Q+  nn  Ct  "Hr  Ho.RTlt.  • death  occurred  in  a hospital  or  institution, 

St.  \ give  its  name  instead  of  street  and  number) 


2 FULL  NAME ^ f (Was  deceased  a 

(If  deceas^  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

( if  to  specify  WAR) 

(.> R=i<,„c.  No 92  tfershall  St.  „ s. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.. 


(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


J.an„J.P/S6„ 

(Month) (Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

.MTAlti.\:.l.e.....fr.a.ctM.?.?.....au^  

.p.ed.e.g.trian ,a£.  Boston 


5 Accident,  suicide,  or  homicide  (si>ecify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  imblic 
place?  


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  ^d  injury  octair?) 


While  at  work? Was  autoxiay  performed? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed) Sci^rdT^; 


(Address) Date...  ....1.“3Q....19...M 


7 .l?Q,.n.1dffi.op.....Ceiftr^ 

Place  of  Burial,  or  Cremation.  .ri  w a-,  or  Town) 


DATE  OF  BURIAL 19.. 


8 NAME  OP 
FUNERAL  DIRECTOR 


ADDRESS. 


E P Caggianc) 

Wint  Mas  s , 


Received  and  filed 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


9 SEX 

10  COLOR  OR  RACE 

M 

w 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE  (write  the  word) 
MARRIED  yiv.4 

WIDOWED 
or  DIVORCED 


11a  If  married,  widowed,  or  divorced  PTorton 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE 


77 


.Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Retired  Barber  i;; 

(Kind  of  work  done  during  most  of  working  life) i J 


15  Industry 
or  Business:. 


16  Social  Security  No.. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


..ta.e 


22 


Informant . 
(Address) 


Wife 


A TRySXX)!^. 


ATr|sTi4:Lt-:^^  .f..v. 

(Registrar  of  City  or  Town  where  death  occurred) 


Feb.  3/^ 

DATE  FILED  19.. 


II 


18 

NAME  OF 
FATHER 

Salvatore  llancuso 

19 

BIRTHPLACE  OP 
FATHER  (City)  

Italy 

(State  or  country) 

20 

MAIDEN  NAME 
OF  MOTHER 

Grace  Rinalcli 

21 

BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country) 

Italy 

P>  V 


SOM  .1  1-fl8-»l6146 




Fo2jborou£^ 

(City  or  Town) 


Olummomu^altl)  of  iUIafiHarljuHi'tto 

EDWARD  J.  CRONIN  _ _ 

Secretary  of  the  Commonwealth  (CrtyQjWQJlOHeRb  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


36 


No.. 


FoxboTOUgh  State 


((If  death  occurred  in  a hospital  or  institution* 
.St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Lordse  Hadona 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) .frV.. 


(a)  Residence.  No 123  Lo  cms  t 

(Usual  place  of  abode) 


..  St.. 


WinttaropJ^sa  • 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death...f^....years....5-.-mo*iths.2 days.  In  place  of  residence  UUlf'ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


February 

(Month) 


ay) 


1956 

(Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY, 

5ept»-  23 19.4#--.  to -F^  23 19-56- 

I last  saw  h e.jHive  on  ...Febw  -24- ’ 19  56  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  81O5 m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Bronchopneumonia - 


Due  To 
(1>)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed 
What  test  confirmed  diagnosis?..  ...( 


Aufeegay. 


5 W’as  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?.X10- 
If  so,  specify 


(Signed) H...  Gerald. .Wagar 

(Address).  ...F.Q.iiiho.roiixgh^...JMia3.e.#L Date.._ 


, M.  D. 

2-27^56f) 


6 Wlnthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


..19...„ 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


Kau^TO 

Winthzsp.* 

jmsAimr 


Received  and  filed - 

(Registrar  of  City  or  Town  where  deceased  resided) 


IM 19._ 


8 SEX 

9 COLOR 

Female 

>diite 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  sinclo 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - - 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE... 


26 


Years  . 


..Months.._fe.WDays 


If  under  24  hours 
Hours Minutes 


1 3 U sual 

Occupation : 


None 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City)_....B^...BOS.ton*-- 

(State  or  country) 


17  NAME  OF 
FATHER 


Louis  Madona 


18  BIRTHPLACE  OF 


FATHER  (City) ....  

(State  or  country)  Ibaly 


19  MAIDEN  NAME 
OF  MOTHER 


Filnmana  GM^aralli 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country^ 


Italy 


21 


Informant .FQ3dKJrQUgh-S.tote....HOS.p...  TOM 

(Address)  Foxhomiighj  — 1 ^ 


A TRUE  COPY 

ATTF^lldred  J Shannon  AgtBdHlth  2«27*56# 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


I 


£ 0 c V C D 


A,'i  ■ 


tM  R-303  A 


* 

-0| 


Is 


dUU 


M] 

o“j  5 

U3U^ 


i 


•Si  £ 


«ugl 

fc2i  " 


-i-f  2 

u ■ S • 


• e 

iaii 

“O”  s 

S • *^2 
oi^■ 


[a 

z 2 

S 9 6 d 

P • 

l-fl'S 


r 0 c ^ 

z -SJ 

5 c ft*" 
B<  •Z'S 

¥iil* 

^IS<5 

Iso'S 

I 


dlt;r  (Dommanmraltt;  of  Aaaaarifuartta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  parmit 
with  Board  of  Hoalth 
or  It*  Agent. 


Registered  No iS.^. 


I 

Q ^ (County) 

S 

M (City  or  Town)  t 

- / / ^ 4^  A.  \ J(If  death  occurred  in  a hospital  or  institution, 

. ../...'io^ S?....l.  St.  \ give  its  NAME  instead  of  street  and  number) 

hnZClA^  ^ ^ c A 

(If  deceased  is  a married,  widowed  or  divorced  woman,  pve  also  maiden  name.) 

f ir  S'.. 


No. 


2 PULL  NAME. 


{? 


PHYSICIAN  — IMPORTANT 

Was  deceased  a 
S.  War  Veteran.  » W , 1 


so  specify  WAR).. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


15, 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death .-.r^years months days.  In  place  of  residence  ' years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


.k(:4<^..!^....i:......h .r. L.9....'SZ.k 

(Month)  (bay)  I Of ear) 


(Day) 


Qfear) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  invi 


ivoUred,  statafuIlyD  '' 


‘3  60 

If  under  24  hours 

AGE Years 

Months 

Days 

Hours Minutes 

S Accident,  suici^  or  homicide  (specify) 

Date  and  hour  of  injury 19 

Where  did  / 

Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  publicl 


place?  . 


Manner 

Injury 


(Specify  type  of  pt^ji 


type  of  place)  . 

(How  did  injury  occur?) 



While  at  work? Was  autopsy  performed? 


Nature  of 
Injury  .... 


6 Was  disea.se  or  injury  in  ai 
If  so,  specify 
(Signed) 

(Address)  ..  S 


ilated  to  occupation  of  deceased? 


7 .¥intlir..o..-D .Wln.t.hr..QP 

Place  of  Burial,  or  Cremation.  (City  at  Town)  ^ 

^Marcn  o ^^^6 


DATE  OP  BURIAL.. 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS....--.rri;?L^vrvS:f^^ 

19.. 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 


10  COLOR  OR  RACE 

V/hite 


11  SINGLE  (write  the  word) 
MARRIED  j 

WIDOWED  Mamed 

or  DIVORCED 


11a  If  married,  widowp4u.°r_(yyg£cg 
HUSBAND  of.  .. 

(Give  maiden  name  of  wife  in  full) 


ffe*rtHfee  Eldredse 


(or)  WIFE  of 


(Husband's  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


14  Usual 

Occupation:.. 


Riif^ger 

(Kind  of  work  done  during  most  of  working  life) 


“ rsS„: Shipyard, 


16 


Social  Security  No N.o.ne. 


17  BIRTHPLACE  (City) „.„G.alal.S.. 

(State  or  country)  i'-’iaxPe 


18  NAME  OF 


FATHER  Duncan  HacPhail 


19  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


Calais 
Maine' 


20  MAIDEN  NAME 

OF  MOTHER  jenney  McCabe 


21  BIRTHPLACE  OP  ^ 1 4 

MOTHER  (City)  Q.^.l.^.l.?., 

(State  or  country)  Mai ne 


22 


Informant  Gertpude  MacPEall 

(Address)  12  5 H'e  riP  6n"' 8 1 . ¥rnt,?irdt) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
[.with  me  BEFORE  the  burial  qtdransit/permit  was  issued: 


^(Simature 

ficial  D^ignation)  / 


;h  or  other)  y , 

d..ly../..iu:^.. 

(Date  of  Issue  of  Permit)  f ^ ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  Tv4iere  same^was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primar>*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  proxdsion  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  jn  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  ant!  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  ^ do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the.cemqtery-or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therfnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  frotn ‘injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  t)f  practice? 

O)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whoov^eyjiavegiyen  bedside  care  during  a last  illness  from  disease  unrelated 
to  anyforcQ  oCinjdry* 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whp,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3^  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
duejto  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
trauma tishi  (iircluding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OP  CAUSE  OF  DEATH 

Medical  Examiners  in  certif^fing  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE P?..?..! 

DATE  OF  DISCHARGE • 

RANK,  RATING S .»  C 4c 

ORGANIZATION  AND  OUTFIT MYZ 

SERVICE  NUMBER 


R-301A 


ipUCTIONS 

FOR 

CERTIFICATE 


1 giving 
OF  DEATH 


njiot  enter 
than  one 
u for  each 
'ti>)  and  (c) 


oes  not  mean 
of  dying, 
heart  failure, 
lijptc.  It  means  ^ 
e,  or  compli- 
hich  caused 


dll  Its,  if  any, 
!i  ave  rise  to 
■ ausc  (a), 
il^the  under- 
g\  tause  last. 


vu  ions  contrib-  ^ 
tWcath  but  not 
d’  the  terminal 
rcl  ndition  given 
)■ 


>t||  Chapter  137, 
^1954,  requires 
sivs  to  print  or 
cause  or 
eWf  death  on 
h vrtlflcates. 


1 


-f- 


5 Suffolk 


(County) 




(City  or  Town) 


Qlottimomufaltlj  of  fHaoaarljuarttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

((If  death  occurred  in  a hospital  or  institution,, 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Q 


No.  .5^.X..X. St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Francis  W.  Perrault 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  ?..! ?.§...s,a.n .t S.tr 6© t .,_....Win.th^ 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  No 


if  so  specify  WAR) 


Length  of  stay:  In  place  of  death.-}?.. !?...years months days.  In  place  of  residence. 


(If  nonresident,  give  city  or  town  and  State) 
..^^^ears months days. 


MEDICAL  CERjtlFlCATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


(i /SjtI 

(Day)  (Year) 


(Year) 


HEREBY  CERTIFY, 

...,  19..X 

t saw  h.i4!f^iive  on  .... 
have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

, 19 

death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

^^ite 

WIDOWED  T/r„  J 

or  DivoRCEDMarried 

DEATH  WAS  CAUSED  BY 

(a) 


etu.p's 

/A  hctLlPi 


OTHER 
SIGNIFICAN 
CONDITIONS 


^oYoy\^)rV 


Was  autopsy  performed? /7T^_ 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  SO,  specify. 


6 Winthrop Wlnth^^ 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL.  ...M.ar.ch.,,...8.t]i 19.. 


7 NAME  OF 
FUNERAL  DIRECTO 


j^i  chard  C.  Kirby  _ 
Anm?F^^917  Bennington  Stg^^.East Bos 


Received  and  filed.. 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  wi^wed,  or 

HUSBAND  of ...^...Mar.y R.* S.al.es- 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


55 


Y ears..^. Months... Days 


If  under  24  hours 
Hours Minutes 


LI  Usual  Installation  man 


Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


or  Business:  ..N..E. Teleph.on.e_..5_Q...... 


IS  Social  Security  No 


..Q11-Q7t 


16  BIRTHPLACE  (City)_....hO,S.t On...  

(State  or  country) Ma  S S ■ 


17  NAME  OF  . 

FATHER  Peter  Perrault 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Arashat.. 

Nova  Scotia 


19  MAIDEN  NAME 

OF  MOTHER  Sarah  J.  Martell 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


.Ar.ashat...... 

Nova  Scotia 


Informant?*.?.  M.S!.ry,...,R.. P.e.r.r..ault.-.wif.ft 

(A‘‘dress)^Xl  Plftasant  St.,  Y/i  ntbrnn 

I HEREBY’  CERTIFY  that  a satisfagtory  standard  certificate  of  death 
was  filed/with  ilieoBEFORE  m^uriaL^r  transit  permit  was  issued: 


on 


^^^cial  Designation)^  jj 


«al4h  or  otner^  . 
(Date  of  Issue^f  P^mit) 


EXTRACTS 

FROM  THC  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THC 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejjistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  ^e. request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  th£  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  on*,  where ■ safipej  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9.  . ■ 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-zix, 
that  the  deceased  sensed  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  1 14.  Src.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-, 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief  , sep^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- .. 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect;t<^compfy. 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeitittridollkt?,- 
Por  the  purposes  of  this  section  and  of  sections  forty-five,  forty-sin  an^fprty^pven' 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  Ihe-tbrita, 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  pufMS«s,.be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  - f,  " D 

I ii  ii  1 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  l»dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  iintil  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
. or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

1 .'  . . Chap.  Il4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

z 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to,  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  iiny  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Stjitemant  of  Causa  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  pen«n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER. 
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(Eammomufaltl)  of  iHaoHarliuaettB 

EDWARD  J.  CRONINl 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


To  be  hied  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


39 


2 FULL  NAME 


(If  deceased  is  a married,  widowe<Lor  divorced  woman,  give  also  maiden  name.) 



(a)  Residence.  No. 

(Usual  place  of  abode) 


((If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
LL  S.  War  Veteran, 
if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


f nonresident,  give  city  or  town  and  State) 
'lyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


(Day) 


TSIZ- 


(Year) 


4 I HEREBY  CERTIFY,  That  I attoided  deceased  from 

, 19.YT2P.. 

I last  saw  h/V>|.alive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  CkT..cly^^^  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

S )y\o. 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Place  of  Burial  or  Ci 

DATE  OF  BURIAL.. 

7 NAME  OF 
FUNERAL  DIRECTO 

ADDRESS 


Received  and  filed.. 


(City  or  Towtil 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 

10  SINGLE  (write^he  word) 
MARRIED 
WIDOWED 
or  DIVORCED' 

10a  If  married,  witBfi^d,  or  dj^oped 

HUSBAND  of _./y 

(Alive  ^ajOen  name ’of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


ears .,QMonths.._ Days 


13  Usual 

Occupation : 


If  under  24  hours 
Hours Minutes 


^ng  most  of  working  life) 


14  Industry 
or  Business 


15  Social  Security  No._ . 

16  BIRTHPLACE  (City)_..//r 

(State  or  country) 

17  NAME  OF 
FATHER 


Was  autopsy  performed? /7i^. 

What  test  confirmed  diagnosis 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME,/^^ 
OF  MOTHER 

20  BIRTHPLACE  OF  ' 

MOTHER  (City)....- 

(State  or  country) 


21 


Informant,.(i!^.! 

(Address) 

I HEREBY  CERTIFY  that  a^tisfa^ry  standard  certificate  4ff  death 
s filed^with  me  BEFORE  tKe/buri^  or  transit  permit  was  issued: 


f Board  oY^ealth  or  other)  /' 



Official  Designation)/  7,  (Date  of  Issue  of  Permit)  / 

\f 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
re<f5lved  a permit  from  the  board  of  heal|^  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caus^  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  atx)ve  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal j provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  ^en  ^be  commonwealth  until  he  has  received  a permit 

^ to  do  from  tKe -board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . (3hap.  114,  S^.  46,  G,  L..  (Tercentenary  Edition). 

I j ' 

. RULES  OF  PRACTICE 

The  fulfillment  of  the  iturpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  fnactice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  "injury.  , 

(2)  Boaird/bf  ■'Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who',  thoi^gh  di&bled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died "without,  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisbps)  thermal,  or  elKtrical  agents,  and  deaths  following  abortion,  but 
also  deaths  ftoni  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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W (City  or  Town) 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


To  be  died  for  burial  permit 
with  Board  of  Health 
or  its  Agent.  _ 

<10 

CERTIFICATE  OF  DEATH  Registered  No 


No.. 


2 FU 


^ j/ JZ 

LL  NAME,.  M/yyyyy^  S MJ-rH- 


. St. 


((If  death  occurred  in  a hospital  or  institution,, 
t give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden^iame.) 


(a)  Residence.  No, 

(Usual  place  of  abode) 


naiden  X 

A 


PHYSICIAN  — IMPORTANT 

,_J  (Was  deceased  a » / 

U.  S.  War  Veteran, 

\ / y zj 


if  so  specify  WAR). 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residenc 


'years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  /}  jQ 

DEATH  lYl/bK-. 

(Month) 


± J±S1^. 

(bay)  (Year) 


fhat  I attended  deceased  froj 


eased  trqm 


4 I HE.REBY  CERTIFY,  That 

, 

I last  saw  hfiT^alive  on  — , 19..  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  — 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 


i y/23- 


Was  autopsy  performed?.  Ezzz:: 
What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?.idl^..*... 
If  so,  specify 


(Signed) h- M.  D 

19^^.... 


6 Sons  o f ^ 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Received  and  filed.. 


MA£...12.-m5a 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 

[aYH!  T£, 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden 


(write  the  word) 


10  SINGLE 

W/^WED Af^  ^2/0/  ^2^ 

VORCED 


(or)  WIFE  of. 


ame  of  wife  in  full) 

miTM 

(Husband's  name  in  full) 


y (Clive  maidei^ame  of  wife  ii 

AOU/iS 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


onths.. 


..Days 


If  under  24  hours 
Hours Minutes 


" OccSUtion:../^i?.l^fS..^..f^ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._ 2/0  A/  M 

16  BIRTHPLACE  (City)..  Ah 


(State  or  country) 


17  NAME  OF 
FATHER 


Y-fA^SSBJr^ /.B 


18  BIRTHPLACE  OF, 


J 

FATHER  (City)..  AJ  T'M 
(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHE^^^/yyyg 


f^y/rvoT  Get 


20  BIRTHPLACE  OF# 

MOTHER  (City).  A l-r  ^/  U A AJ 1/9 


9 


(State  or  country) 


iZocr/s  si  AV// r// 


r rtY^i  rviryif-^i^ 

ath^ 

transit  permit  was  issued: 


EREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
' ■ ir  t 


;Ws  filed  wi^  me  BEFORE  the  Mrial  .hr  transit  permit  w: 



' / (SignatMte  of  Agej^  ’ol  Board  of- Health  or  ^er) 




ctal  Designation) 


(Date  of  Issue  of' 


(/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  decea^d.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  t«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  U no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  &c.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  194.S. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Stc.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  wm  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 

DATE  OF  DISCHARGE 
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To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Ql0ttttttomupalll|  af  fHaajaarljuHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

T J.  TT  ((If  death  occurred  in  a hospital  or  institution,, 

No L.QiLira±e.s.ceiit. St.  ( give  its  NAME  instead  of  street  and  number) 

Tom/ao  T T7-J?  wT-v  f PHYSICIAN  — IMPORTANT 

2 FULL  NAME • Airpj; J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

1.  if  so  specify  WAR).il0 

(a)  Residence.  No .pt  .• St Ea£5..t....Xl0.S.’ti0IX 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

'I  S 

Length  of  stay:  In  place  of  death years months,. days.  In  place  of  residence ...years months days. 
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DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 


M£ij:*.c1i - 11 .1..9.56.. 

(Month)  (Day)  (Year") 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY, 

yyi  , to.J^k.C'r..^. Li , 19.£^. 


8 SEX 

9 COLOR 

male 

vj-hite 

I last  saw  h.JiZthlive  on 


..11... 


19..1!?..,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ..m. 


DEATH  WAS  CAUSED  BY 

(a) 

Due  To  y / ^ r r 

(b)  <£...L...t.e...2r./..G..j:c/..,C?.....:7.r6..1.L.l.. 


CAUSE 


Was  ^i^topsy  performed? .Zlfti... 

What  test  confirmed  diagnosis? 


or  injury  in  any  way  related  to  occupation  of  deceased ?..I^t^.. 
iffy.. 


, M.  D 

^ T>ate.§...7..7.7J..7:^....\9 

..MaMen 

Cremation  (City  or  Town) 

DATE  OF  BURIAL Ma.r.c.h....l:^ 19.  .M 


Cross 

Place  of  Burial  or  Crem: 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


Received  and  filed.. 


Frederick J. Magrath 
East  Boston 

131956 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

.'r'gR%l?,»ldowed 


10a  If  married,  widowed,, or  divorced 

HUSBAND  of...^ C,a.t.n.e.r.in.e. Ryan..... 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE...7.7Years Months... Days 


If  under  24  hours 
Hours Minutes 


''  &tion: Lonsshoreman 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


Retired 


1 5  Social  Security  No.... 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ireland 


17  NAME  OF 
FATHER 


Thomas  KirBy 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Unknov/n 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


Ireland 


21 




(Address)  RR  Pavsnn  Rt.  Revere. 
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Designation!  / \ (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


service  oT  ninetee'n  hundred’ and  sixteen  and  nineteen  hundred  and  seventeen.  _ . (O  ^Wendin*  phy.lc^.  will  certify  to  such  d^ths  only  as  those  of  pe^ns 

- • r n "3  O to  whom  they  have  given  bedside  care  dunng  a last  illness  from  disease  unrelated 
iHl  V t-?  to  any  form  of  injury 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  t^e:.TeQUfest  ’ 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  fsrmiiy“of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  , .Gen.  Laws,  Chap.  46,  Sec.  9.  I ' 

A physician  or  officer  furnishing  a certificate  of  death  as  required  Ixy  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  War,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  6r-.mime- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.'  For  negl^t  tocoitvpJ^.’ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  tendcJlar^' 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty^^e^n^^ 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China' 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purpose,  .be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  oi  nineteen  hund 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  tody 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caus^  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  alx>ve  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  united  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  rec^t  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  itto  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  oi  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased, 'or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  CTOund  in  which  the  interment  is  made. 

« . . (ihap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

- 

= ' RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 


(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Stxtemant  of  C«um  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a wompn 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


r 


.M  R-301A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 


[n  giving 
E OF  DEATH 


I not  enter 
re  than  one 
ise  for  each 
),  (b)  and  (c) 


i.t  does  not  mean 
tode  of  dying, 
s heart  failure, 
a,  etc.  It  means  ^ 
xase,  or  compli- 
■which  caused 


itions,  if  any, 
k gave  rise  to 
’ cause  (a), 
ig  the  under- 
cause last. 


editions  contrib-  ^ 
to  death  but  not 
' to  the  terminal 
’ condition  given 


:e:-  Chapter  137, 
of  1954,  requires 
icians  to  print  or 
the  cause  or 
s of  death  on 
certificates. 


5 Suffolk 

« ^ 


o Winthrop 

« " ICity  oV'Xown) 


(E0tttmnmupalt4  cf  ilaHHarljuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

43 


4- V, „ n ^ • j.  T’  • 1 1 ((If  death  occurred  in  a hospital  or  institution,. 

No .■’.l.O.T.O T Q p U Ornriil J m.  r,.y  i ! O ~ r 1 p 1 St.  ( give  its  name  instead  of  street  and  number) 


2 FULL  NAME .?..§-.PX_..Bpy ....  St.a.b.i.l.e. , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

^ if  so  specify  WAR) 

(a)  Residence.  No.....?.! J.r  1 g,ht.pn....,.S.t..,.., .B  e..l.m.p.n.t Ma.s.s...  St.. 

(Usual  place  of  abode)  UndeT  4^  hOUTS 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH*^  .la.r.c.h. I2..,.1,9..5.6.. 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

...^...~.^....L , to n?!.._r...../.....?r...., , i95_!:.._ 

I last  saw  h alive  on  , death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


MjJSa... 


DEATH,  WAS  CAUSED  BY:  < IMMEDIATE  CAUSE 


i/ 


(a)t 


A 


. 

p/ieMu  ru  I?  I T'i  ^ 


Due  To/^^  A'f  <■'. 


(b) 


'PtACG/i  r>/ 


P/Ta 


VfHcr  / 4 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specify. 


(S 


so,  speciiy 


D. 


(Address) 


6 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL.. 


. (City  or  Town) 

/...p.. i9.tS^ 


7 NAME  OF 
FUNERAL  DIRECTO 

ADDRESS./d7,^..i!^rt!^^^^  S(.. 


Received  and  filed.. 





4<U-C^- 


..19.. 


(Registrar) 


12 

AGE 

Y ears 

Months 

....Days 

PERSONAL  AND  STATISTICAL  PARTICULARS 


8 

I^le 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
^M.APrniED  , T 

WIDOWED  oinffle 

or^DIVOTgCED  ® 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...,_ - 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
l..^Hours..l-!^inutes 


1.1  Usual 

Occupation :.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No.—. 


16  BIRTHPLACE 
(State  or  country) 


FA-nfER^  Eugene  Stabile 


18  BIRTHPLACE  OF 

FATHER  (City) S..oni.e.i?..v.iJ.lje.. 

(State  or  country)  Mass 


19  MAIDEN  NAME 

OF  MOTHER  Bemjce  Siegel 


20  BIRTHPLACE  OF  Revere  Mass 

MOTHER  (City)....- - 

(State  or  country) 


21 


Informant.) 




(Address)  Q-J  ^ 

I HEREBY  CERTIFY  that  a satisf^tory  standard  certificate  of  death 
ftle<^ith  me  BEF^E  ^ burb(l  or  transit  permit  was  issued: 

^^g^iire  of  or  other) 


(Clfficial  Desigiiati 


T 

■iA-cidu- — 

(Date  of 




Issue  «f  Termit) 


/ 

7^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  worti  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninetren  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thererrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  h^lth.  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  tJnit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  |s  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents^or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  gcti^ation.  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  ii  f6iind  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap..  632,  Sec.  4.  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  A Kumah  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its.a^iit  ap^inted  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the.towiy  Where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a;  pej^n  appmfit^  to  have  the  care  of  the 
cemeteiy  or  burial  jround  in  which  th'e.ihterment  is  made. 

. . . (Jhap.  1 14.  Sec.  46.  G.  L.,  (Tefcefitertary  Edition). 


RULES  oj^  R^AfiTrc^Jg'i^ 

The  fulfillment  of  the  purpose  of  thesmJ^fvs  cmis  f^t^  observance  of  the  follow- 
ing rules  of  practice : . I f- 

(1)  Attending  phyaicUna  will  cerfif/tctsu^^teths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  duifng  a lakt  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  phyaiciana  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  nnwMud  .disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  mepgjjfftlynzlance  or  v/^d^e  physician  is  absent 
from  home  when  the  certificate  of  death  is  freed8d. 

(3)  Medical  Eaaminera  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER. 
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(City  o^ownj  ^ 


<Li^t  (Sammonniralttf  nf  fflaasarifuarttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormli 
with  Board  ol  Hoalth 
or  it«  Agont. 


Registered  No. . 


A.1 


No.  CuV- 


, St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran.  — ^ 

if  so  specify  WAR)....X*0. 


2 FULL  NAME..  I J^XAjL^  CL-  CijfatRX.oJl 

(If  deceased  is  a married,  widowed  or  divorced  wo^n^an,  give  also  m£|den  name.) 

(a)  Residence.  NoV^ ^ St 

(Usual  place  of  abode)  f (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death .^..  years months days.  In  place  of  residence ^... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


.../.x:....-. 

(Day) 


islL 

(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows;  (If  an  injury  was  involved,  state  fully.) 


female 


^Sj^P 


5 Accident,  suicide,  or  homicide  (specify). 
Date  and  hour  of  injury.. 


5lju4Ca<?^*^ 


.-...f.A.!:r. i9.x.fii - 

iSS  ^I. M/uit/ywJr 

(^tjuix  town  £d  State) 

Did  injury  occur  in  or  abou(^hom^ on  farm,  in  industrial  place,  or  in  public 

place?  ... 

Manner 
Injury 

Nature 
Injury 

While  at  work? Was  autopsy  performed?  


^ . (Specify  typ»of  pia«)  "*  * * 

(How  did  injury  oocur?X  3 




6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased?..f^. 

If  so,  specifT^. /....L^X T......^.A 

(Signed)  .(^(C..^..0....*  M.  D. 

(Address)  .5  lC«^...?:..A.^..^..H^^. 


, Place  of  Burial,  or  cre 


/rmniv  ui  ouiuu,  ur  Cremation.  \v.^ivx  ot  actwh/ 

DATE  OF  BURIAL Mar.Ch.....2Ji). 19..  54 


mSSj....T.r.en.t.Qn....N.e.J.e 

(City  or  Town) 


8 NAME  OF  j -i. 

FUNERAL  DIRECTOR  ..Rlchapd C....K.i.rby 

ADDRESS.  917-.B.eimlng.t.on...S..t....Ea!s.t....Bos.t.c 


Received  and  filed.. 


MAR  2S  49S6 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR  OR  RACE 


white 


11  Single  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCEgriaTT^I  ft(l 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of . ...Claude...  .C... Bailey 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE  ...^.  j. Years  . ^. Months  . Ti.^..  Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation;. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  BuSness:....  At.Home. 


16  Social  Security  No. 


none 


17  BIRTHPLACE  (City).. 
(State  or  country) 


Srenton. 
ew  Jers 


18  NAME  OF 
FATHER 


John  Notaro 


19  BIRTHPLACE  OF 

FATHER  (City) Ha  plCS 

(State  or  country)  j 


20  MAIDEN  NAME 
OF  MOTHER 


22 


21  BIRTHPLACE  OF 

MOTHER  (City) HspleS.. 

Italy 


.R  oae  .11  be  r te  111.. 


(State  or  country) 


Informant..  ...Claud.e.....C....Bailey husband.. 

^.-Irwin  St  .Wlnthrop  Maas- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  mp  BEFORE  ^e  burial  or  transit  permit  was  issued: 


^ me  BEFORE  ^e  burial 


1.^.. 

' (Signature  of  Agent  of  Board  of  Health  or  otheO 

,?r,/.<r...'T'.Z 

(Official  Designation)  (Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
bwt  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  T\*here  same-was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  d^cased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  nay>"  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  pro%4sion  of  this  section,  such  ph\^ician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  ^id  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
darned  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
sen-nce  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  othen^'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  lx)dy  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  decease^  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Cnap.  414,  Acts  of  1931, 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonw'ealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial-ground  in  w’hich  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  Wolence.  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  folloiving  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  dr  W'hoi*aoy  person  is  found  dead — General 

Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief.  * j"  f 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  thpse  Jaws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  wlU  certify  td  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  cate  during  a . last  illness  from  disease  unrelated 
to  any  form  of  injury.  : 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w'ho,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  ritodjic^-attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  adath  is  needed. 

(3)  Medical  Examiners 'will  iQveitig^te  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  hof  on^  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  I 

statenIknt'of  cause  of  death 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.**  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  inv'estigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RM  R-301A 
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FOR 

lAL  CERnnCATE 

In  (ivinr 
iE  OF  DEATH 

> not  enter 
ire  than  one 
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i),  (b)  and  (c) 


his  does  not  mean 
de  of  dying,  such 
I failure,  asthenia,  ■ 
means  the  disease, 
tplications  which 
death. 

orbid  conditions.  , 
giving  rise  to  the  " 
ause  (a)  stating 
sderlying  cause 
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I the  death  but  not 
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m causing  death. 
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:he  cauie  or  causes 
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^ Suff.olU; 

Q (County) 

o Winthr.Q.p. 

(City  or  Town) 


(SammanoiFaltt;  of  AaBBadfOBEttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  Bled  for  burial  ^rmit 
with  Board  at  Health 
or  it*  A|ont. 

44. 


ifll  4 V, +- V ^.4  4-~T  death  occurred  in  a hospital  or  institution. 

No .^.XP.TXlP.D.p......V..C.rinill33l.l.Ly.....tt0.jS.plX.2Ll St.  I give  its  NAME  instead  of  street  and  number) 

c PHYSICIAN  — IMPORTANT 


2 FULL  NAME .Wl.l.liam....L*.T.Ip.t..o.]fii I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No 3 — .A.*..S.!t.a.jdlC.V!.0.I?.6 St. 

(Usual  place  of  abode) 

months is....days. 


Length  of  stay:  In  place  of  death years.. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


k Lu  -. 

(bay) 


).sX..l. 

(Year) 


41  HEREBY  CERTIFY,  That  1 attended 

y..fs>..:.  ..f.o  .. i9^'« to  .|i.yj.^:y..<..l^ I.V.. 


attended  deceased  from 

I last  saw  h rwN-...  alive  on  . jy)  A.3rl.^  J.  19ia,.6,  death  is  said  tej 

have  occurred  on  the  date  stated  above,  at  ^ ,^....rr 


DISEASE  OR  CONDITIO.N 
DIRECTLY  LEADING 
TO  DEATH  (a) y 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Vx»  ^ 


(*  i 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IRTERVAL  BE- 
TWEEN ONSET 
UD  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  inj>^  i 

If  so,  specify. 


lated  to  occupation  of  deceased? 



(Signed") .... 

(Address)!  ^ Date  ^Stpr  .^  lSes,...  19 


M. 


Ho.3!y , 

Place  of  Bunal  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  . 195.6. 


Received  and  filed. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR  OR  RACE 

wh  1,  L @ 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years Months  ..  .fci  . Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) ^yi.W.bhp.P.p,., 

(State  or  country)  ^ ^ 


17  NAME  OF 
FATHER 


Kk  r t-C".  f-  V'*' 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


3 


19  MAIDEN  NAME 

OF  MOTHER  G]^,c©  CniaTy 


20  BIRTHPLACE  OF 

-Gihai  i B ri  a. 


MOTHER  (City) .! 
(State  or  country) 


Maas 


21 


Informant 

(Address)  1 A ,5  L * Ve PC 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil^  with  me  BEFORE  the  burial' w tran^  permit  was  issued: 

./.  

(Si^afiire  of  Age/ii  of  Board  of  HedVth  or  other) 



(Official  Designation)  y (Date  of  Issue  of  Pern 


i/ziyiX 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  a'.ithorizcd  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
\)€St  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Law’s,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthw’ith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w’hich  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  ^s  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  op.  (pllpw’mg  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to 'pc^p^tion.’or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  63^,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the  ^ 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  foufi  — 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  w’ar.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-  . 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  _ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven*^  . 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China  .■ 
relief  expedition  and  the  Philippine  insurrection,  w’hich  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betw'een  February  fourteenth,  eighteen  hundred  and  * 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeenc 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bodyj^ 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  ' 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  haf,' 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  cIctIc 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose.  shaU  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  w’ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
5vhich  \iave.been  brought  into  the  commonwe^Itjji,  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent jappdjnted  to  issue  such  permits,  or 
jf-tbereis  no  such  board,  from  the  ^erk  of  the  tdw^v^here  the  body  is  to  be  buried 
'ot  the  funeral  is  to  be  held,  or  from  a per^'n  appoin^d  to  have  the  care  of  the 
ceVnet'ery  or  burial  ground  in  which  thg  in.tern>ent  is  made. 

Aj/.  Chap.  114,  Sec.  46.  G.  L..  (Tercenfenafy  Edition). 

■■  ' . \ ^ t ' • 

^ , RULES  OF  PfeAcflCE  ■ ■ 

^The  fulfifinient  of  the  purpose  of  these  for’Jlw observance  of  the  follow- 

ing  rules  brphactice:  ’ 

(!)  Attending  physicians  will  certify, to  such  deaths  only  as  those  of  persons 
w'hon>;they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
t injury. 

/ (^  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
though  disabled  by  dUease  unrelated  to  any  form  of 

■injury;  have  died  without  recent  mediw  ^t^dance  or  wh6i^  physician  is  absent 
-from  home  when  the  certificate  of  death  is  rieed&'d. 

1^3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
ir^r»atism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
^ff^gs pr  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


ORM  R-301A 


INSTRUCTIONS 

FOR 

DICAL  CERTIFICATE 

In  giving' 

USE  OF  DEATH 

do  not  enter 
nore  than  one 
;ause  for  each 
(a),  (b)  and  (c) 


This  does  not  mean 
mode  of  dying,  such 
'art  failure,  asthenia, » 
It  means  the  disease^ 
omplications  which 
(d  death. 

Morbid  conditions,  . 
y.  giving  rise  to  the 
*.  cause  (a)  staling 
underlying  cause 


Conditions  conirib-  • 
: to  the  death  but  not 
’d  to  the  disease  or 
ition  causing  death. 


Qlummamiipaltlf  of  iSJaaoarliUBPttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE.  OF  DEATH 

Gctiv'JolI 


To  bo  ftlod  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 


Registered  No. 


45... 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 

1 QA  U d tTVl")  AVP  > (MOUntj  ' S SX  ftp*  Honif©liath  occurred  in  a hospital  or  institution 

No.  . n . St.  \ give  Its  NAME  instead  of  street  and  number) 

h?  /f  . C / / 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


number) 

rPHYSICIAN  — IMPORTANT 

2 FULL  NAME  T r C / r e V_  /-  O'  v,  / / ) deceased  a 

U.  S.  War  Veteran. 

, if  so  specify  WAR) 

(a)  Residence.  No.  12 . . Je  f f er.s.Qn....Si:t..* st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

7 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  . years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY. 


That  I attended  deceased  from 


^7'  ''  / to  fkla  ^7 19 

I last  saw  h S.  alive  on  d rCrr^  19  7 death  is  said  tJ 

have  occurred  on  the  date  stated  above,  at  / / ♦.  / 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  j / 

TO  DEATH  y if  c- a jr  7 a / 

V e c?  rj- g— 


ANTE  Due  To  ^ 
CEDENT  (b) 
CAUSES  ‘■ 


•/  /z  r / <5  ^yof  u" 


r:-/ 7 TZ-V' r 7f 


Due  To  / 1 . 

(c) 

jL  Cr  a / 


si™hfican£/^  rJi^ i jyiSa  Z)/  T ^ . 

CONDITION"*^^ 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


Plaeebf  Burial  or  Cremation 
DATE  OF  BURIAL 


''(.i.ntn  rop 

(City  or  Town) 

March  2 56 


7 NAME  OF 

FUNERAL  DIRECTOR..X- 
ADDRE 

Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

■p^emale 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 

oTg?v'SI?EDE^Iarried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ..Fre  S t on  ..  A.  G r pv;e  l l 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


*'^73  10  23 

AGE  Years  Months Days 


If  under  24  hours 

Hours  Minutes 


Occupation:  House  wife 

(Kind  of  work  done  during  most  of  working  life) 


o^'^BusTness:  Qvm  hom^^^ 


15  Social  Security  No.  . 

16 


hone 


BIRTHPLACE  (City)  . , ^ 

(State  or  country)  Novaa  Dcotia 


17  NAME  OF^ 

FATHER  Cornelius  G-reenwood 


18  BIRTHPL.ACE  OF 

FATHER  (City)  

(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 

OF  MOTHER  Alicc  Nickersoii 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova  Scotia 


Informant  ^.P?.e,s.t,on..,,A....G.r.Q.v/.e.ll 

(Address,,  12  Jefferson  st.  Win  thro 


(EBY  CERTIFY  that  a satisfactory  s^ndard  certificate  of  death  was 


a satisfactory  s^ndard  certificate 
lurial  t^ansi^/permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  ofiRcer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.iged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  Iwdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unle^  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  persop.  to  whpnj  th^  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  ihalUlhetea^ter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition), 


Medical  examiners  slfSl  make  e.xamination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  3ilppr)scd  ‘ to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermaT  ar..trT(?rffloal  agents  or  following  abortion,  or  from  diseases 
resulting  from  injiir.y  or  ipfeefipn' relating  to  occupation,  or  suddenly  when  not 

disabled  by  recogm2able'.<discase,''pr  when  any  per.son  is  found  dead — General 

Laws,  Chap.  38,  Sec.  (fr,  as'an\endcrt  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  uiulLTtakcr'oAolhcr  pers»)nS,.shall  bury  a human  body  or  the  ashes  thercot 
which  have  been'Ut^jjtghl  commonwealth  until  he  has  received  a permit 

so  to  do  from  thC'lMjaVd.ljf ’.b^lth  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  hoard.  Kom,tlje^ clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  from  a person  appointed  to  have  the  care  of  the 

cemetery  or  Imrial  ground  in  which  the  interment  is  niade. 

. . . ('hap.  1 14,  Sec.;46.  ().  ],..  (Tercentenary  Edition). 


M r rj  Q , = RULES  QF  PRACTICE 

The  fulfillment  oi  tne^urpose  of  these  laws  calls  for  the  observance  of  the  follow, 
ing  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deatns  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


)RM  R-301A 


NSTRUCTIONS 

FOR 

CAL  CERTIFICATE 

In  giving 
SE  OF  DEATH 

o not  enter 
ore  than  one 
uee  for  each 
a),  (b)  and  (c) 


'his  does  not  mean 
ode  of  dying,  such 
'I  failure,  asthenia,  • 
means  the  disease, 
nplications  which 
death. 

forbid  conditions.  . 

giving  rise  to  the  “ 
cause  (a)  slating 
nderlying  cause 


onditions  contrib-  ^ 
0 the  death  but  not 
to  the  disease  or 
on  causing  death. 

)te:-  Chapter  137. 
of  1954,  requires 
icians  to  print  or 
the  cause  or  causes 
death  on  death 
ficates. 


L 




(County) 



(City  or  Town) 

r',.. 


fflammanmralttf  of  ffflaBsarliUBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormll 
with  Board  of  HoalUi 
or  itc  A^nt. 


Registered  No. 


41> 


T' W ' ' 7'  Al  c I death  occurred  in  a hospital  or  institution, 

No St.  \ give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 

deceased  is  a married,  Widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  No.  .../f. ^...1^.. St.  

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.../^ days.  In  place  of  residence years months days. 


IGL 

2 FULL  . 

(If  < 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


II, i 

^ (Month)^  (D4y)  (Y 


a.Ll,. 

ear) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

....... 1.:^. ...  to  i..l 

I last  saw  hIXN alive  onVyv.OcV.ti\ , 19.^.]^,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  j.O..\.o,Q.  ^ m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) 

? y t 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


^ V<Nja«3  - I 


k. 


ck. 


Due  To 

(c) 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IITERVAL  BE 
TWEEN  ONSET 
UO  DEATH 


t 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address)  < C|  ( ft. ' 


, M.^  D, 

A Pat^Yv^vj  ,.j  19.a 


6 

Place  of  Burial  or  Cremation  , (City  or  Town) 

DATE  OF  BURIAL  19^^? 


7 NAME  OF 

FUNERAL  DIRECTOR /.f. 

ADDRESS 


Received  and  filed.. 


JMR  I d 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

x/^  r"  / 1 r 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

.HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years 


Months Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) k7.../;..?.V../..ii'..f?..S.'!.r.i’.. 

(State  or  country)  /'f  ; C 


17  NAME  OF 
FATHER 


u/  r?  ./y  L h i'/  c > 


18  BIRTHPLACE  OF 

FATHER  (City)  . .6;. 

(State  or  country) 


1 y ^ 


19  MAIDEN  NAME 
OF  MOTHER 


r 


.r  / A / 


20  BIRTHPLACE  OF 

MOTHER  (City) 


(State  or  country) 


Informant 

(Address) 


,)  ?'/  t-  - 


I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
fil^d-^wth  nye  BEFORE  th)^  l>^ial  or  t^nsiti>ermit  was  issued: 


^ .J/ 

Jfiicial  Designation) 


(Date  of  Issue  of  Perinit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorised  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  die<l.  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  \yhich  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondar>’  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sev’entecn. 
G.  L.  Chap.  46.  fiec.  10. 

No  undertaker  or  other  person  shall  bury  or  othei^'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a towm.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiv’ing  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w'hich  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Law's,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  iptD  thtjflco.mmpnwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  h^Slth'^yr  itk  kgeTlt  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  orfrorji.a  person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in'  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L»,  (Tercentenary  Edition). 

• ’i  V 

iL: — : 

RULTiS  'OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  liws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  • 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  .‘bedside  care  dtiritig  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  '*'V  •♦♦  ••V  ' 

(2)  Board  of  Health  j>F^sifc^hs^i!j  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabife4-.b>(>ec5gTijzed  disease  unrelated  to  any  form  of 
injury,  have  died  without  rec^ntqneffic^al'attendance  or  whose  physician  is  absent 
from  home  when  the  certificarte  pf  death  is  needed. 

(3)  Medical  Examiners  \yill- investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  Te^lti^  ^pticemia).  and  by  the  action  of  chemical 
(drugs  or  poisons)  thernfal agents.*  Mid  deaths  following  abortion,  but 
also  deaths  from  diseasfe  T^lntmgvom  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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Suffplk 

(County) 

Vin throD 


(Eommnmufaltlj  of  iHaflHarljuBPttja 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 




(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No 

((If  death  occurred  in  a hospital  or  institution,, 
.5L..y.^...F..S...S' - St.  ( give  its  NAME  instead  of  street  and  number) 


No, 


2 FULL  NAME _.A£ne3 McLe;^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No Z9.._Read Street s- 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence. S.Q.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -i  Q 

D EATH  .k<a.r.c.n i o 


(Month) 


(Day) 


.19.5.6... 

(Year) 


4 I 


That  I attended  deceased  from 
.,  19..i..^_ 


EREBY  CERTIFY 
r‘...AQ...,  19.^j(«..,  to 

I last  saw  h.^?^Talive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


Due  To 
(b) 


Cerehr.^l 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 

lnoiA.rs 


U 


Was  autopsy  performed 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify. 


Date^^/^^t^..  1 9 Xfe 


6 Eo..lY......G.r.o.a.a / .....Mal.d.e.n....I)/Las..a 

Place  of  fifurial  or  Cremation  JZ'/  (City  or  Town) 

...M.ar,ch...^,_ 1.2.S.6 19.. 


DATE  OF  BURIAL.. 


7 NAME  OF  A .^4..  T 

FUNERAL  DIRECTOR r L.^cup J... .0 

ADDRESS ..Y.l.n.t.hr..QT>..,..-M.a.3.,s.... 


Received  and  filed - 


T 


...5.. 

(Registrar) 


..19„ 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Fe male 

Iht  te 

WIDOWEDQi  riffl 
or  DIVORCro 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of......... 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


II 

IF  STILLBORN,  enter  that  fact  here. 

12 

•7  Q 

If  under  24  hours 

AG  E..L.E.  Y ears 

Months... Days 

Hours Minutes 

13 

Usual 

AtHorae 

(Kind  of  work  done  during  most  of  working  life) 

14 

Industry 

or  Business: 

. 



15  Social  Security  No._.. 


16  BIRTHPLACE  (City). 

(State  or  country) 


pic'tdu 


■•••■Nova Sco-t^5^a^' 


17  NAME  OF 

FATHER  Hugh  McLean 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 

OF  MOTHER  Catherine  MacDonald 


20  BIRTHPLACE  OF 
MOTHER  (City)  — 
(State  or  country) 


'"Nova 3-Q-Q-t'j^a" 


21  Leo  MacDonald 

(Address)  Slmo'h't S't'^'''r'''^yi'nt'h'rdD 


I HEREBY  CERTIFY  tlmt  a satisfactory  ^andard  certificate  of  death 
was  fileA  w^th  me  BEFOK|X^he  buri^or  transit  permit  was  issued: 

s.  of  A^^^f^feard  of  Htef  or  oth^) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  '‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tha  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sro.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statemant  of  Causa  of  Daath. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 
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ITRUCTIONS 

FOR 

a CERTIFICATE 


:n  giving 

S OF  DEATH 


not  enter 
:e  than  one 
se  for  each 
I,  (b)  and  (c) 


.5  does  not  mean 
ode  of  dying, 
s heart  failure, 
a,  eti.  It  means  ^ 
case,  or  compli- 
which  caused 


itions,  if  any, 
i gave  rise  to 
cause  (o), 
i<7  the  ^lnder- 
cause  last. 


iditions  contrib-  ^ 
o death  but  not 
to  the  terminal 
condition  given 


e:-  Chapter  137, 
of  1954,  requires 
cians  to  print  or 
the  cause  or 
> of  death  on 
certificates. 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19..<C2r,  to , 19...:?rj^ 

vV  last  saw  H-fcwf.alive  on  .,  19.s£?T<«,  death  is  said  to 


..win.t.hr..o.p.. 

(City  or  Town) 


QII|p  (Hommnnuifaltlj  of  llaaBarIjuHPtto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

48 


Turj  n „ J 4 ((If  death  occurred  in  a hospital  or  institution.. 

No ‘/V.jLIl.v.IlI!.Q.P UQTnirrnn T Ty  rlospl  XSl St.  j give  its  name  instead  of  street  and  number) 


2 FULL  NAME Marla Bucolo.  (nee  ,S.ophla  ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  ala  maiden  name.) 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) nO. 

..S.ar.a.t.Q.ga S.trea.t st E.ast.Bo-ston.- 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay;  In  place  of  death years months.l days.  In  place  of  residence...^ 7years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


/S... 

(Day) 


(Yfar) 


have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Due 

(b) 


To  ■-// 

* 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


)THER  ^ 


OT 

SIGNIFICANT 
CONDITION^^;^^^^^ 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  1^.. 
1 f so,  specify 


M.  D. 

...Date  ....i9.i5i^. 


6 .Holy Cr.Q.s..s. .'Jaal.d.en.. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL irMaXCil.  2-2 


7 NAME  OF  T>  . i ^ ry  m 1. 

FUNERAL  DIRECTOR Xtl.CXiaril L Jl.l.r..Dy- 

ADDRESS..  gl.7...B.ennlp^Q.n^..4j^a-s..t....Bos.t^ 


Received  and  filed :~^7. 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


femali 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . , - 

or  DIVORCED  WlQOWeQ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of..^ 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of Joseph  .E.«. Bucolo 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGe7.7 -Yearsi  1 ..Months.1.8.. Days’ 


If  under  24  hours 
Hours Minutes 


' Occupation  r.H.O.US.e.Wlf..© 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  a • 

or  Business^.t;......nOfflQ... 


15  Social  Security  No.- .noyiffl 

16  BIRTHPLACE  (City)... 

(State  or  country) 


17  NAME  OF 
FATHER 


ItalyL 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Italy 


Sebastian  Sophia 


19  MAIDEN  NAME 
OF  MOTHER 


Cannot -be  learned 


20  BIRTHPLACE  OF 

MOTHER  (City) — 

(State  or  country)  Italy 


.els .J-....B.UC.0I0 son- 


RTIFY  th^  ^satisfactory  ^ndard  certificate  of  death 
e BEFOR^we  (mrig^dr  t/ansit  permit  was  issued: 


(^gns!?ure  of'^^T^of  4Strd  of  ilea^or  otii^)  / 

^/s£/d:£... 

:n{f  ' , / (Date  of  Issue  of  POTmit)  / . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  1 14.  Sro.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  .occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  wh^ti  gnir  pErSo'n  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  CTOund  in  which  the  interment  is  made. 

. . . Chap.  Il4,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF-  PRACTICE  ; 

The  fulfillment  of  the  purpose  of  these  lawa  callifot  t}ie  observance  of  the  follow- 
ing rules  of  practice : N.  ' (j  ' 

(1)  Attending  physicians  will  certify  to'^ch  d^ths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medit^  attendance  or  whosife  physician  is  absent 
from  home  when  the  certificate  of  deatfi  li^ipgeded.,'  ' 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emplojied  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  Por  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT...... 

SERVICE  NUMBER.. 


r 


M R-301A 


TRUCTIONS 

FOR 

1 CERTIFICATE 

Q giving 
; OF  DEATH 

not  enter 
e than  one 
se  for  each 
, (b)  and  (c) 


t does  not  mean 
>de  of  dying, 

■ heart  failure, 

\,  etc.  It  means  ^ 
:ase,  or  compli- 
which  caused 


tions,  if  any, 
gave  rise  to 
cause  (o), 
g the  under- 
cause last. 


ditions  contrib-  ^ 
•)  death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
if  1954,  requires 
:ians  to  print  or 
the  cause  or 
of  death  on 
certificates. 


r , 

(— 


ffiommnmupaltli  of  maBaarljuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  PfAT|4  Registered  No 

1 H i 'i*  . i t-  j(If*<Ieath  occurred  in  a hospital  or  institution,. 

No .V St.  i give  its  NAME  instead  of  street  and  number) 


Suffolk 

(^County) 

Winthrop 

(City  or  Town) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


19 


2 FULL  NAM  E .kff.t'.lef ..1  e.l.d 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(,)  N. 15  James  Ave  , 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


Length  of  stay:  In  place  of  death....^^L....years months days.  In  place  of  residence..3..T.years months days 


40. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


^ MAMB iis:L 


DEATH 


(Month) 


(bayi/l 


(Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY 

MAMhJI,  I9.si.%,  to  MAEcR > , 19.& 

I last  saw  hC.pialive  on  ....  P.isr.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

V/hite 

oTg?v™Ei^/idow 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(c)  


jc  


OTHER 

SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

VWltf 


Was  autopsy  performed?....- - ... — 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify. 


(Signed) 

(Address 


! 


M.  D. 


Winthron  Wi  n + Vi  vir\  TO 


l^..i.jQ.fk..r.gp 'lln.tlir..Q.p. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL is5.6^ 


7 NAME  OF  .5^  •.  . 

FUNERAL  DIRECTOR..;}^r'fc^ 


ADDRESS... 


Received  and  filed.. 


.26.1956 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .Wayne B,,.Lit,t..l.e,f..i.e.ld 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.?..-!:...  Years ?...Months..?..Q.Days 


If  under  24  hours 
Hours Minutes 


&tion:Housewife 


(Kind  of  work  done  during  most  of  working  life) 


or  Business:....  D.wn....H.o.me. 


IS  Social  Security  No._ |j.O.D.6. 

■ tTun 


16  BIRTHPLACE  (City). 

(State  or  country)  UiaSS 


17  NAME  OF  ^ _ 

FATHER  Sylvanus  Currant 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 

Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  E Brov/n 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Boston 

Mass 


21 


Informant.®  Dorothy. 

(Address)  J-h  JaHies  AV0  « wxnth 


roxL 


I HEREBY  CERTIFY  that  a satisfactorj/standard  certificate  of  death 
y(v(^  me  BEFC)j^l^t^e  Ijjrf^l  or/trransit  permit  was  issued: 


(Signjtifure  of  auioard  of  HeSlw  or  oth^) 


(Date  of  Issue  of  Pewnit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  on*,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl«t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  h^y 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  deatn  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sk.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  diseasefoF  whern'any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amSTidecHjy  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shajl  ljury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  cbmmonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  theplerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  froqt.a.jpenson  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  whJcTi  the  Irtterment  is  made. 

. . . (Dhap.  114.  Sec.  46,  O.  L..  (Tercehtepary  Edition). 


■ RULES  OP  PRACTICE 

' I /-  1 

The  fulfillment  of  the  purpose  of  ttieseliwtf  oalls  for  the  observance  of  the  follow- 
ing rules  of  practice : y'. 

(1)  Attending  phyalciarUfwiJl  dfeitijy'tq  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bWsidcic'are.Surifig  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ' ' . ■ < > . 

(2)  Board  of  Health  phyeieiane  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent,  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certinek^lorab^i  is  needefl!-' 

(3)  Medical  ExaminOTS'vnn  (ftVMigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


r 


VI  R-301A 


FRUCTIONS 

FOR 

L CERTIFICATE 

1 giving 
OF  DEATH 

not  enter 
; than  one 
e lor  each 
(b)  and  (c) 


does  not  mean 
de  of  dying, 
heart  failure, 

, etc.  It  means  ^ 
ase,  or  compli- 
which  caused 


Hons,  if  any, 
gave  rise  to 
cause  (a), 
7 the  ttnder- 
cause  last. 


iitions  contrib-  ^ 
' death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
f 1954,  requires 
Ians  to  print  or 
the  cause  or 
of  death  on 
certificates. 


...d.uffo.lk 

(County) 


(City  ot 


(City  of  Town) 


Qlln*  Qlommomufaitl)  of  HiaHHarljufipttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

50 


^ ((If  death  occurred  in  a hospital  or  institution.. 

No J.i..T3fc.-hyop-4i-OmmiTr>44;-y Hosp-it  ai St.  ( give  its  NAME  instead  of  street  and  number) 

, r PHYSICIAN  — IMPORTANT 

2 FULL  NAME kjlll  1 0"  E t ll0l  .GrOOCLWlrL J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  1T0» 

L if  so  specify  WAR) 


Avenue - 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.g.^...  days.  In  place  of  residence3  5-  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


AJ , /9 

(Day)  ' (Ytar) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19.A^^ 

I last  saw  hC^alive  on  19^.,  deaths  is  said  to 

have  occurred  on  the  date  stated  above,  at  i 


DEATH  WAS  CAUSED  BY;  IMMEDIATE  CAUSE 

(a) mA .c?^..._..iL...i...i/er 


Due  To, 
(b) 


^ A p c / ^ I h 


Due  To 
(c)  


Co  I OYl 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

J 


rs 


jT 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? .T 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  IlO-- 
If  so,  specify.. 


(Si^^d 

( Address) 


6 ;r/in.t..hr..Q.p 3..em.0..t:er.y._ .'.V.in.tiir.Qp.- Mai 

Place  of  Burial  or  Cremation  (City  or  Tdwn* 


DATE  OF  BURIAL _...Li 


7 NAME  OF 
FUNERAL  DIRECTOR 


,ADDRESS3,..7.4 iifint 

Received  and  filed.. 


24l9Se 


(Registrar) 


female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


white 


10  SINGLE  (write  the  word) 

widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND 

(or)  WIFE  "of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AG^  . Years...^ Months^..*7....Days 


If  under  24  hours 
Hours Minutes 


1 3 L’  sual 

Occupation : 


14  Industry 
or  Business: 


during  mq^t  of  working  life) 


M^T 


15  Social  Security  No._.  Q1Q-Q5~00£S-A-. 


16  BIRTHPLACE  (City!..,. x; - 

(State  or  country)  Ivianq0.e^Xe T — ^,ng1  RTld 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


James.- ’.yorsley- 


19  MAIDEN  NAME 
OF  MOTHER 


England 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Elizabeth  Jane  Kay 


England 


InformanL_._.nS..«. 

(Address)Oy  G Or 


ass 


I HEREBY/CERTIFY  that  a satisfactory^  standard  certificate  of  death 
was  file^vj^n^^EFORE  the^^}.Fial^^^a^^^g^it^as  issued: 

'Siraature  oU^^nt  of  Board'^f  Health  Of^ther) 


.i:^7...L%...4^^.:^. 

■^Omcial  Designation )L^j^  (Date  of  Issue  o£/Permi^  s/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.'tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expieaition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  remstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Src.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shetll'bniTj.  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  rortufTonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  oftlte  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a 'ip*rSon  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  Il4,  Sec.  46,  G.  L.,  (Te|'ceh'tinafy  Edition). 

RULES  'of  pRA&rtCE 

The  fulfillment  of  the  purpose  of^these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 1 

(1)  Attending  physicians  tvilly^rtify  to  s<icH  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedsid^caTe.'duringi  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  ‘ 

(2)  Board  of  Health  physielaaM.i^,j;e>^^y  fo  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  reeq^Ued 'disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  m^dioa'l, attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death-is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  qqtjDi^  cljaths  cauud  directly  or  indirectly  by 
traumatism  (including  resulting  fsw&ema) , and  ^oy  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  netmC^Mgents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statamant  of  Causa  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER... 
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41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

./y^A(K^^ 


A 


Qli}'  (fiommomDralttj  of  fSIaBearljuartta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  pormit 
with  Board  of  Haalth 
or  Us  Agonte 


Registered  No.. 


51 


2 FULL  NAME 


(a)  Residence.  No.  .. 
(Usual  place  of 


Length  of  stay:  In  place  of  death. 


I (If  death  occurred  in  a hospital  or  institution, 

. \ give  its  NAME  instead  of  street  and  number) 

( PHYSICIAN  — IMPORTANT 

J (Was  deceased  a - 

1 U.  S.  War  Veteran. 

■ . specify  WAR) /.L/. 


,/^.5 (s/^.  

abode)  ^ (If  nonresident,  s^e  cit; 


city  or  town  and  State) 

years months days.  In  place  of  residence. ..W?.^.years months days. 


3 DATE  OF 
DEATH 


DICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Month)  (Day) 


(Year) 


9 SEX 


10  COLOR  OR  RACE 


O^aJjL 


11  SINGLE 


(write  the  word) 


MARRIED  / , 


11a  If  married,  wid 
HUSBAND  of.. 

(or)  WIFE  of ... 


Y,  or  ijjij^o^ed^  j 

(Give  maiden  name  of  wife  ii  I 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here.  ”” 


13 

AGE 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


^Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:. 


r 


(Kind  of  work  done  during  most  oyworking  life) 


Did  injury 
place?  ..../ 


(City  or  town  and  State) 


15  Industry 
or  Business:. 


16  Social  Security  No 


17  BIRTHPLACE  (City) 
(State  or  country) 


18  NAME  OP 
FATHER 


itv  No h 


19  RIRTHPLAC 
FATHER  (City).., 
(State  or  country) 


|o- 

.Z. 


i3 





20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


- S(^  .J. 


I HEREBY  CERTIFY  tha|^  satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Received  and  filed 


(Registrar) 


(Official  Designation) 




(Signature  of  Agent  4>f  Bpdra  of  Health  or  other)  , / 

i4Q. 

esignation)  (Date  of  IssVe  of  Permt) 


!/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  e.xhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  action  ten  of  chapter  forty-six, 
that  the  deceased  serx*ed  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  w'ar  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w'hich  can  he  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  19.tl. 

Xo  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  frorrr  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  \new  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  fi*onf  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Law's,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

I •.  . RULES  OF  PRACTICE 

The  fulfillment  of  tfie  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  pf  injur>*.  - 

(2)  Board' of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  ’though-^sabled  by  recognized  disease  unrelated  to  any  form  of 
injury.  havb  cfi^  W^hoift  recent  medical  attendance  or  whose  physician  is  absent 
from  home  W’heu  tHo  certificate  of  death  is  needed. 

(3)  Medical  Examiners  w'ill  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.;  y These  Include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injun,'  or  infection  related  to  occupation, 
the  suddW  ‘of  persons  not  disabled  by  recognized  disease,  and  those  of 

persons  fomnd  dead. i 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  w’hen  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal." “Asphyxiation  by  suspension,  suicidal."  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)"  * 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


tM  R-301A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 

n giving 
E OF  DEATH 

not  enter 
re  than  one 
ae  for  each 
>,  (b)  and  (c) 


is  does  nol  mean 
ie  of  dying,  such 
failure,  asthenia, . 
neans  the  disease, 
plications  which 
leath. 

<rbid  conditions.  . 
living  rise  to  the  * 
juse  (a)  stating 
derlying  cause 


idiiions  contrib-  ^ 
the  death  but  not 
'0  the  disease  or 
H causing  death. 

r:-  Chapter  137, 
if  1954,  requires 
ians  to  print  or 
le  cause  or  causes 
:ath  on  death 
;ates. 


•vh 


QlammamoFalti;  of  fKaBBartiUBPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burlol  -pormit 
with  Board  of  Hoalth 
or  its  A^nt. 


Registered  No. . 


52 


((If  death  occurred  in  a hospital  or  institution. 
..  St.  \ give  its  NAME  instead  of  street  and  number) 

^PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  ,J 


(a)  Residence.  N 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years 


(If  nonresident,  give  city  or  town  and  State) 
^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH*^.....  M Z.k ft 

(Month)  (Day)  / (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

p.EC. 19^X  to I9jr.k 

I last  saw  h.)..  m...  alive  on  ..  i9S.h  death  is  said  tj 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


TO  DEATH  (a)  .. 


cedInt  7b)  

CAUSES  ' 


SIGNIFICANT  sJ.L.C.E.K.. 

CONDITIONS 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


I'tR' 


^y&'. 


Major  findings: 

Of  operations ^ 

Date  of  operation Was  autopsy  performed?, 

What  test  confirmed  diagnosis?, win.  vK\.C.rt  i. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  >»e. 
It  so,  specify.. 

(Signed)  ,,..v4>v.a 

(Addr^)i'.®.> 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


10  SINGLE 
MARRIED 


(write  the  word) 


MARRIED  . 

WIDOWED 

or  nivoRCRn  •vi'- 


lOa  If  married,  wii 
HUSBAND  of 


(or)  WIFE  of 


(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


AGE(<J 


Years  Months 


Days 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:.. 


14  Industry 
or  Busines 


(Kind  of  work  done  during 


rking  life) 


15  Social  Security  No. 

16  BIRTHPLACE  (City) 

(State  or  country) 


17  NAME  OF 
FATHER 


18  BIR'J?HPL.\CE  OF 


f 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  atithorizcd  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  (or  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
, with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
' such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
; of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  e.xaminer  shall  make  such  certificate.  If  such  a 
) permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — k^hap.  114,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  (Dhap.  632,  Sec.  4.  Acts  of  1945. 

L C £ I V : 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  bba^  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  bAai'd.  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  l^ld.  or  from  a person  appointed  to  have  the  care  of  the 
cemeter>'  or  buri^  gfoun^  in  which  the  interment  is  made. 

. . . (Jhap.,I14,.&<x,^,iG.  L.,  (Tercentenary  Edition). 

- -/  RULES  OF  PRACTICE 

The  fulfillRlwt  of  the  ptli^se  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  ^ac^ice : .*•;  f 

( 1 ) AttencUptt^h^t^ans  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  the^n|lve  pven'bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  oi  ^ ^ 

(2)  Board  of  HeaUh' physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died' wthout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Mpdic^  ^^aipiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  inju^jf  ttdsc  include  AAt  only  deaths  caused  directly  or  indirectly  by 
traumatism' Xmcfdflidg  resulting  'septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

! DATE  OF  ENTERING  MILITARY  SERVICE  ^7... ^ 

DATE  OF  DISCHARGE ^ Lp^.. 

RANK,  RATING  SuJi.. 7<L.. 



* 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301A 


TRUCTIONS 

FOR 

1 CERTIFICATE 

B giving 
; OF  DEATH 

not  enter 
e than  one 
se  lor  each 
, (b)  and  (c) 


I does  not  mean 
>de  of  dying, 

: heart  failure, 
i,  etc.  It  means  ^ 
•ase,  or  compli- 
•which  caused 


tions,  if  any, 
gave  rise  to 
cause  (a), 
g the  under- 
cause last. 


ditions  contrib-  ^ 
3 death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
if  1954,  requires 
;ians  to  print  or 
the  cause  or 
of  death  on 
certificates. 


....i3..iif£olk 

(County) 


o l.int  hr  op 

W (City  or  Town) 


©4?  Qlommmnupaltli  of  MaBHarljuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

53 


Registered  No 

n n ttT  \ death  occurred  in  a hospital  or  institution,, 

No JL.y. J1|/Xl1]1W..Q_QCu St.  I give  its  NAME  instead  of  street  and  number) 

_ , . _ r PHYSICIAN  — IMPORTANT 

2 FULL  NAME D.e.l.la..-.O..t..Qn.e Lincoln J CWas  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  Tvmi 

t if  so  specify  WAR) LLS..*. 

(a)  Residence.  No...  .L.9. .J^lmwo-Od, ^ v.snii.6 st ...._ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death...!? years months days.  In  place  of  residence .7. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


..LI.a.r.c..h. ......2,6 .I.9.5.6.. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY 


gr.  , 19. .^..^7  to...  AftfA- t-fe 

I last  saw  h£A.alive  on  -—I • 19..,i...... 

^ d 


That  I attended  deceased  from 


have  occurred  on  the  date  stated  above,  at 


, 19b'jr... 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 





Due  Toi 
(b) 


Due  To 
(C)  


ij /rH  o 


Si™^FICANT^!!jf/C<?..^./^.i?./H.^ (JF. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12 

AGEbh...Years...... 

5....Months..^.ij..Days 

Was  autopsy  performed  ?......^fcT..Q.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) 

(Address 


M.  D. 


\/a  7 19-^^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

f emal^ 


9 COLOR 


white 


10  SINGLE  (write  the  word) 
MARRIED  w -i  (J  OWR  (5 

widowed'^''  J-'J- wwtja 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of...Edwar..(l Hayw.o..o.(i....Liiia..Qln. 

(Husfjand’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


1 3 U sual 


Occupation  :..r.e,.t,,i.r.e..ci p.r..Q.p..r..i.e..t..or... 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  i i 

or  Business  .■dr.eas.maKxng shnp- 


15  Social  Security  No.- .jlX.O.ne -i- — X — 

16  BIRTHPLACE  (City)- Gr.ag.e..t-Pm._.... 


(State  or  country) 


N.B. 


2 r .ema.t.i.Qn....:.i!.o..QdlawrL....2..em.e.t.e.r.y.....E.y..er.e..t.  I 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL..  ....-I,latr.chk2.8., 

7 NAME  OF 
FUNERAL  DIRECTORl 


ADDRESS...  1. 


Received  and  filed. 


174-  j 


(Registrar) 


17  NAME  OF 
FATHER 


V/illiam  perm  Btone 


18  BIRTHPLACE  OF 

FATHER  (City) - p.en.Q.h.s.q.iLis 

(State  or  country) ^ ^ 


19  MAIDEN  NAME 

OF  MOTHER  j Q J ui  j a Fowl or 


20  BIRTHPLACE  OF 

MOTHER  (City) 

ilaSStgte  or  country) 


Norton 


21 


Informant Louis-e Jie-ars-on - 

19  Wlmw(30(^ 

ITIFY  that  a satisfactory  stMdard  certificate  of  oe 


eath 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rejjistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death,  , ,Gen,  Laws,  Chap,  46,  Sec,  9, 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  wore!  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth.  ninetMn  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  - 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  b«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  alxive  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Src.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  .or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognifeble  di^ase,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  boayd  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held;  dr  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ^ound  in  which  the  interment  is  made. 

. . . Chap.  1 1 4,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  th'^oipqse  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practices  ( / 

(1)  Attending  p^stclans  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  forni  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  -though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have)  Mtiidut  recent  medical  attendance  or  whose  physician  is  absent 
from  home  whiA'  (He  'certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  pertMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT... 

SERVICE  NUMBER. 


]»RM  R-301A 


INSTRUCTIONS 

FOR 

•ICAL  CERTIFICATE 

In  flfiving 

JSE  OF  DEATH 

do  not  enter 
lore  than  one 
ause  for  each 
(a),  (b)  and  (c) 


This  does  not  mean 
node  of  dying,  such 
iTl  failure,  asthenia,  • 
H means  the  disease, 
ymplicotions  which 
d death. 

Morbid  conditions, 
y,  giving  rise  to  the 
cause  (a)  stating 
underlying  cause 


Zondiiions  contrib-  ^ 
to  the  death  but  not 
d to  the  disease  or 
tion  causing  death, 

tote:-  Chapter  137. 
a of  1954,  requires 
sicians  to  print  or 
: the  cause  or  causes 
death  on  death 
:ifi  cates. 


5 Suffolk,, 

Q (County) 


2 FULL 


'Vinthrpp 

(City  or  Town) 


(Zllfp  dammanniFaltt;  uf  llllaBaac};uBEttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  ot  Health 
or  its  A«en^  ^ 

Registered  No 


54 


No 11  n,th,rp,p:,Cpmmuni  Hqsp,i ,te,l st.  ^ Se of^Jeit'^n.r^b^ 

NAME Edward  A. Madc^en 1 


U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 3^..,. 4 V8 gt 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ..4Q. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


Mar.c.h....26, 19.56 

^ (Month)  (Day)  (Year) 


4 I 


HEREBY  CERTIFY.  That  I attended  deceased  from 

19 19S?.?. 

I last  saw  h...(..  frn.  ..alive  on  . 19.:?.^  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  ±l.£.. 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  i 1 J 

TO  DEATH  (a)  

/ n if  


ANTE 
CEDENT  (b) 
CAUSES 


SIGNIFICANT  

CONDITIONS  / 


INTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 

'/■f&r- 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.. 

5 Was  disea^  oi*  in  jury  in  any  way  ranted  to  occupation  of  deceased?.. 
If  so.  sp^ify 


y£y//): 


M.  D 
19,^..^ 


6 .../V.e.Tnp.i{y  G-poYe ,C,elEn^..t.e.r.y ,..M.ll  f o.rd. 

LPIace  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL M.a.r.c.h 2.8 ic.6 


^ FUNERAL  DIRECTOR....  Arthur....  J.. 0...'.Ma.l.ey„ 

ADDRESS \ ZllMhroR, Mass,. 


Received  and  filed.. 


MAR  2 8 1956 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 

'jyhlte 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCEMarr  j ed 


10a  If  married,  widowed,  .or  divorced  _ l"^  < 

HUSBAND  of L.SqnQ.hS:  .3  .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  85 


-Years Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


..Re  tired. 

(Kind  of  work  done  during  most  of  working  life) 


'*lr%tLess: 

15  Social  Security  No 01b.-Qb-767Q 


16  BIRTHPLACE  (City) HQ.p.kln  tOn..., 

(State  or  country) Ma  S S 


17  NAME  OF 

FATHER  S 

L.  Madden 

(ZJ 

E- 

18  BIRTHPLACE  OF 

FATHER  (City) 

Milford 

T, 

W 

(State  or  country) 

Mass 

19  MAIDEN  NAME 

< 

OF  MOTHER  L . 

Angellne  Frink 

CL, 

20  BIRTHPLACE  OF 

MOTHER  (City) 

Medway 

(State  or  country) 

Mass 

Informant  M.r.» G.^.C.r 

S.e....P.a.tc.]i....^., 

(Address)  <V  0 OQ  S 

ide  Ave  Tinthron 

I HEREBY  CERTIFY  that  a satisfactory  st^dard  certificate  of  death  was 
fiiyd  wijh  me  BEFORE  ttit^burial  oy^rinsit.^rmit  was  issued: 

.: 

v^y  / /'(Si^ature  of  Ag^nt  of  Board  of  HfedKh  or  othe^  Z _ y 



(Official  Designation^  f ^ (Date  of  Issue  of  ^rrait)  / ./ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9, 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ser\nce  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
^ other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Qlommnniupaltli  nf  MaHBarliUHrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


55- 


No.. 


94  Brookfield  Rc s..  T'- 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM  E 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 9 4 BP OOlv f i G M 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence. ..v 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


..IIQ.- 


(If  nonresident,  give  city  or  town  and  State) 
..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


..I’larjcli - 2-7. 

(Month)  (Day) 


(Year) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


* o C ci  V 

Due  Tt) 

(b)  - 


7 / N'P^^c.T'toii 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

..Vh.C^.T..-. 19^.U....,  to .W..flA.....>7 , 19.£^._ 

I last  saw  hJtv:.alive  on  19..::S!!.Cr  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  9 ..m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

7 


Was  autopsy  performed? 

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.... 

If  so,  specify 


(Signed) , M.  D. 

(Address).  ....32..C..S'.  ...«ybas.Y..T..C.!^. ^Date.......\vY.?;:r..>:^l  SKi....4> 


6 Holy  Cross Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL l'5^?’..Q.h....3.1 19.5..6 


’’  FUNERAL  DIRECTOR  Arthur J. .Q.,.'Maley.., 

ADDRESS .W.i??r.khrOr 


Received  and  filed.. 


isrm 


,.19_ 


(Registrar) 


8 SEX 

9 COLOR 

female 

vrhite 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  . , T 

wiDowEO'/iaov/’ed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of........ 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Frederick J. .Masr.a.vh.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE...5.^Years..._ ^Months Days 


If  under  24  hours 
....^..Hours Minutes 


13 


Usual 

Occupation : 


house\-fei^ 


(Kind  of  work  done  during  most  of  working  life) 


14 


Industry  _ . 

or  Business: e^’/n....h.Ome... 


15  Social  Security  No— — 

16  BIRTHPLACE  (City).....S.S,.St B.Q.S.t.0.11f.=.  

(State  or  country)  4 .a  S S » 


17  NAME  OF 
FATHER 


Jeremiah  Monahan 


18  BIRTHPLACE  OF 

FATHER  (City) .Q.P  •. .QP.irk. 


(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Bridget  Sheehan 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Co.  Cork 


Irelgnd 


21 


Informant..F^derick._J._..,I^^  

(Address)  V7ald  81118  T Rop.t  Pln.rvfcfm 


I HEREBY  CERTIFY  that  a ^isfactbry  standard  certificate  of  death 

ox  transit  permit  was  issued: 

' / (Sign^ure  of  Board  of^^ealUi  or  other) 




official  Designation*) 


(Date  of  Issue  of  P^mit)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  h«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  writhin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heal.th.  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require,— Chap.  114.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical. “tKenmal  ot  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  frdm'injut>t-of  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  3.8.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

1 r>'- 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  Ijeeq  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  dofrom-  tbp  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  tio  sucn'bbard,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is_  tp  biB  field,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. -,T  phap.  Ill, Sec; •46.  G.  L..  (Tercentenary  Edition). 


rules  of  practice 

The'fu1fiU.rff*nt  e^tM6  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  prance:' 

(1)  Attefiding  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

KZi  rfio^rd  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
peiao^fWio,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury.  ifal^Aed  withqut'recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  heaithfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER.. 


M R-301A 


rRUCTIONS 

FOR 

L CERTIFICATE 

1 giving 
OF  DEATH 

not  enter 
e than  one 
;e  for  each 
, (b)  and  (c) 


r does  not  mean 
ide  of  dying, 
heart  failure, 
etc.  It  means  ^ 
•ase,  or  compli- 
■which  caused 


lions,  if  any, 
gave  rise  to 
cause  (a), 
7 the  under- 
cause last. 


ditions  contrib-  ^ 
> death  but  not 
to  the  terminal 
condition  given 


i:-  Chapter  137, 
f 1954,  requires 
ians  to  print  or 
the  cause  or 
of  death  on 
certificates. 


W 

< 3..u.ff..o.lk 

, g (County) 

\0 

u 

< 

I a 


hrg;D 

(City  or  Town) 


ull|r  Qlnmmnmuraltl)  of  IflaHBarliuoptlo 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

I (If  death  occurred  in  a hospital  or  institution.. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


, -1  aeain  occurreu  in  a nospitai  or  institution.. 

No ..!..l.n..V...O..T Q..p. J... t.y. X St.  ( give  its  NAME  instead  of  street  and  number) 


-nn T,  • r PHYSICIAN  — IMPORTANT 

2 FULL  NAME .L...Z.l.Q..TerlG  I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  T'T  Q 


(a)  Residence.  No. ....Ja.l.ai7/.Q..Q.d Av.:3..i 

(Usual  place  of  abode) 


if  so  specify  WAR) 


. M.. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months....? days.  In  place  of  residenc^.6.„.. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


'deIth®"'. ....Har.Q.h 2..7„....,,1.9.5.6 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19.SjT..4Sv  bo....}OG..ijt...i..i-/kf. i^....Z. , 19.‘i.^._ 

I last  saw  h...f..!arive  on  19.!^T.!r.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ^LZ.c.^..  m. 


8 SEX 

9 COLOR 

He male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

.L,  ^ -'X  - - ^ 


(a ) 

/ C g > .P  ■ 


^ / 


(b) ^  

e.  ^ g— 

Due  To  ^ ^ , / . 

(c)  


r~!  H p A I to 


OTHER  T 1 / ^ / 

SIGNIFICANT  ./.’!■ 

CONDITIONS  ^ ^ - 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

— h-'  ■ 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?..<^.. 
If  so,  ^p^ify.. 


M.  D, 

tDate(i..r...^.....f.. 1 9,.tifc.. 


6 .p.ur..itan. La.\vn X.anLat.e.r.y.., .I..G.ab..Q.(iy.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BU  RI AL 1 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDREss.i..7.4 

m 29  1956  ^ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

MARRIED  T-i  fT  nnrprl 
WIDOWED  •iciovvea 

or  DIVORCED 


10a  If  married,  widqwed.^or  divorced 

HUSBAND  ofx^i.ll.i.am.....A. 

j (Give  maid 

F.>. 

(Husband’s  name  in  full) 


.pan.ni.e 

en  name  of  wife  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGEQQ..Years .^..Months-jQ Days 


If  under  24  hours 
Hours Minutes 


’ Occupation : .HO  US 0 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


.Own Eema. 


15  Social  Security  No . ..^.^,0.^.^. 

BIRTHPLACE  (City )0.^.Q1.D  ri  d 


16 


(State  or  country) 


•T;:t;s'S" 


17  NAME  OF 

FATHER  Samuel  '.Vhitnev 


18  BIRTHPLACE  OF 
FATHER  (City) 


Concord 


(State  or  country) 


I.Tass 


19  MAIDEN  NAME 

OF  MOTHER  Ellen  Cornell 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


TTew''YdrK:'' 


21  . , .Mrs.  Edwin  Howard-, 

!Sa~ff68 T7iF?5Tr-7;n: -^lislev'-?IITs 


I lifeREBY  CERTIFY  that  a satisfactory  s«ndard  certificate  of  death 
* ' “ - bu^^  or  ^^sit  permit  was  issued: 

. ?. 

• V/  (Sigmatulie  ot  7\gei^ /trf^lldard  of  Healftf  or  other 



(Official  Designation)  6^/ V OJate  of  Issue  of  Pejffiiit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  &c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sirc.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shaJl-bvtry^a-human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  co^monw^ltK  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a persqnfaippointed  to  have  the  care  of  the 
cemetery  or  burial  ^ound  in  which  the  interment  is  made. 

. . . Chap.  114,  &c.  46,  G.  L..  (Tercentenary  Edition). 

RULES  OF  practice' 

The  fulfillment  of  the  purpose  of  the^  laws  calls  for  ihe  observance  of  the  follow- 
ing rules  of  practice:  ^ 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care-ddfi.qg  a Jastillness  from  disease  unrelated 
to  any  form  of  injury.  . r i . 

(2)  Board  of  Health  physician*  Wifi  cepify  *(0  .such  deaths  only  as  those  of 
persons  who.  though  disabled  by  reedgni^Sd  df|^ase  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ti6efti^,;'and  by  tHe' action  of  chemical 
(drugs  or  poisons)  thermal,  or  electri^.'agiitu.  arid  deaths'following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statamant  of  Causa  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perrcn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  . 

SERVICE  NUMBER...^ 


r 


RM  R-301A  h 


_^jT- 


^ j 


ISTRUCTIONS 

FOR 

;al  certificate 


In  arivinf 
»E  OF  DEATH 


o not  enter 
>re  than  one 
nee  for  each 
.),  (b)  ana  (c) 


his  does  not  mean 
>de  of  dying,  such 
I failure,  asthenia, . 
means  the  disease, 
iplications  which 
death. 


orbid  conditions, 
giving  rise  to  the  ' 
rauie  (a)  stating 
nderlying  cause 


mditions  contrib-  ■ 
> the  death  but  not 
to  the  disease  or 
in  causing  death. 


•te:-  Chapter  137, 
of  1954,  requires 
icians  to  print  or 
:he  cause  or  causes 
leath  on  death 
icates. 


^ S.uff.olic.. 

Q (County) 


o Winthrop... 

(City  or  Town) 


(!IammamoFaltt]f  of  ill9aBBad;uartlB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burlol  -pormlt 
with  Board  of  Hoalth 
or  lt»  Afonte 


Registered  No. 


.5^ 


No M.n.t.li.rpp..,.CPiiMUPlt.y...Ho.s.p.,e 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

. PHYSICIAN  — IMPORTANT 

2 FULL  NAME Baby  .Boy  . L.aRoSxi. I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No 1.48....Saratpga..^  st East  .B.o.s.tpn 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


March 

(Month) 


30 


(Day) 


56 

(Year) 


41  HEREBY  CERTIFY, 

Mar  . 29  i-  i’  5^  - March -30 


That  I attended  deceased  from 

19 

death  is  said  tc 


I last  saw  h i jn  alive  on  marCh  29  > • 
have  occurred  on  the  date  stated  above,  at  . A:2,Vari  .1 


.56 


m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN’ 

TO  DEATH  (a) 


'fREMTURI^ 


J 


cIdInt  ^r"RE  ECLAIvIPTIC  TOXEMA 

CAUSES  5p  pregnancy 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


1RTERVM.  BE 
TWEEN  ONSET 
UD  DEATH 


12 

AGE 

Years 

. Months 

Days 

Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?.  ...YES.. 

What  test  confirmed  diagnosis? 


5 Wasdisei 
If  so,  S] 
(Signed)^'. 
(Address)’ 


6 ' Ho.ly..CrQ.8.s. 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL.. 


lialden 

(City  or  Town) 

.-k9t**«iu'ip.rll....3....r-....5.6. 


.19  . 


7 NAME  OF  -r,  • 

FUNERAL  DIRECTOR Yl.nC.e.Jlt....Ra.pinD.. 


ADDRESS  (.?....Qb®  lsea  S t . 


Received  and  filed.. 


HPR3: 




(Registrar) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

s 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


IfjHider  24  hours 
^ Hours  j^ikjSTinutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


IS  Social  Security  No. 


(State  or  country) 

’ilTinthrop 

17  NAME  OF  0 W ■vj'' 

FATHER  Alfons«  LaRosa 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

..Bi^QQil<;-lyh,....i^.OAv^  

N.Y 

19  MAIDEN  NAME 
OF  MOTHER 

ELizQ  Aupperlee 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Cambridge  .Mass, 

Informant 

(Address)  lljo  Saratoga  St,  E.B 


I HEREBY  CERTIFY  that  a satisfactory  st^rfidard  certificate  of  death  was 
fil§d/with  p|ie/,BEFORE  thffJbqrial pr  iransit  Mrmit  was  issued: 


(Official  Designation) 


Beard  of  Healtfftor  other)  / / / 

(Date  of  Issue  of  Pe 


*ermn)  / / 

X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during?  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  5iec.  10. 

No  undertaker  or  other  person  shall  bury  or  other^'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  pierson  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  hav'e  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shaU  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


I 

death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo'undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 

c c : • , • 
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RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  law^caflfe  ftj/  the  observance  of  the  follow- 
ing rules  of  practice:  \ ' ' . . " ' - 

( 1 ) Attending  physicians  will  certifi;  to  shc^  Ueaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  4 •JasA'ilbiess  from  disease  unrelated 
to  any  form  of  injury.  ' ' / 

(2)  Board  of  Health  physicians  will  .cert^y  to  such.,  deaths  only  aS  those  of 
persons  who,  though  disabled  by'  recogniiectTjf^a^e  inlreUted  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  v^ose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  ' ‘ 

(3)  Medical  Examiners  will  investigate. and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  d^i^is.eai^sed  directly  or  indirectly  by 
traumatism  (including  resulting  septfceipij^).  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical.agenti,,»9(^d$a  following  abortion,  but 
also  deaths  from  disease  resulting  from'injhvyi  on*b^ection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled ''bV.fe^gnized  disease,  and  those  of 
persons  found  dead.  


Statement  of  Cause  of  Death. see  explanatory  instructions 
on  face  side  of  standard  certificate  or  d^alk.  O j i , 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  eve.'^  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  chan  ;ed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dui  mg  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER ^ 
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4 1 HEREBY  CERTIFY  that  I have  investigated  the  deatt 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

^.c.M.?:£^ ^tjf.^..^..«./yjf*.J!t.yr.. 
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dllfr  (DammomDraltt)  of  fflaaaarijUHrtta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  vital  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  Im  filod  for  burial  parviit 
with  Board  of  Haalth 
or  its  Agant. 


Registered  No. . 


..58 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


ed  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

_ ^ \J  I U so  specuy  WAK) 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


EDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


MEDICAL  CERTI] 


(Month) 


..3..../... 

(Day) 


(Year) 





S Accident,  suicide,  or  homidde  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 

Injury  occur? 


(C^ty  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manner  of 
Injury  

Nature  of 

Injury  


(Specify  type  of  place) 


(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


7 ...Lll^.9.oln....?.r^.?’.]?.3 ]!^§D^.lc]<.,....R•..r..I..•.. 

F^e  of  Burial,  or  Cremation.  (City  or  Town) 

/aDril...l.,....19^.6. 


DATE  OF  BURIAL 


* FUNERAL  DIRECTOR  ?^^....§ugannaQ„..P^g.r 
ADDRESS Ho.p.o^jt...^.PrQvidence.^...iit...I.« 


Received  and  filed.. 


..itf>R...2i .ISiS.. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

male 


10  COLOR  OR  RACE 

white 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , . , 

or  DivoRCEDuivor’ce  cl 


11a  If  married,  widowed,  or  divorced  . , 

HUSBAND  of...... Clara  ,^kssoyetsky 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE  .$^.8...  .Years Months Days 


If  under  24  hours 
Hours Minutes 


Kation: QantQr 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business:. 


16  Social  Security  No.. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


"Russia" 


18  NAME  OP 
FATHER 


Leon  3chlossberg 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


20  MAIDEN  NAME 

OF  MOTHER  Julia  Elkin 


21  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


iLli.SSia 


22 


Informant....J.QSe.ph...S.C]llDS.Sber.g.... 
(Address)  ,'faTrje.aton.  .St 


rovii?nc.( 


=a=^. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A ph>'sician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  atithorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  \^ere  -same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  s^tion  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army.  nay>'  or  rnarine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  sectio.n  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  *'war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  othen^  ise  dispose  of  a human  body 
in  a town,  or^fnove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  pernrits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
I>erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receixdng  tomb  to  another  in  the  same  cemetery',  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  deliv'ered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
relumed  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w'hich  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  di^a3^.  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.*TaS  dmerrded  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  behef.' 

kutES  OF  PRACTICE 

The  fulfillment  of  the  pir^sc  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice*  •' 

(1)  Attending  physicians  wlU  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury'.  • . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though,  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  cterrii?caie  of  death  is  needed. 

(3)  Medical  Exatrlincf^  wiU  Investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  irtcludcrnot-  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including,  r^uUlng  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  Electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  d^ai^  f 5 

• ‘‘STATE-M-ENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.’’ “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specifj*:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).’’  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 
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(City  or  Town) 

Mass.  Genef^  Hospital 


ulljr  Qlommomupaltlj  of  ilHafiHarl|«apttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF  1138  t^O 

CERTIFICATE  OF  DEATH  Registered  No - !r. 


ing  Tnis  ftturn) 


death  occurred  in  a hospital  or  institution. 

No .* .”!r..T...._ "“.TT _..t. St.  ( give  its  NAME  instead  of  street  and  number) 

“^Ifred  Brinsley  ( 

2 FULL  NAME -1  (Was  deceased  a 

(If  deceasedis  a married,  widowed  or  (livorced  woman,  give  also  maiden  name.)  | C.  S.  War  Veteran, 

821  ^hirley  St.  T^s. 

(a)  Residence.  No St 

(L^sual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay;  In  place  of  death years months days.  In  place  of  residence —years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Feb  2 1956 


(Month) 


(Day) 


(Year) 
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live  on 
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to 


That  I atb 


ided  deceased  frj 
19. 

4 — ' D UA. 

I last  saw  h 

have  occurred  on  the  date  stated  above,  at  ..T..— — m. 


atteu< 

2/i^ 


^ death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Peritoneal  and  retroperit-j  death 


(a) 


oneal  heapaorrhage 


Due 


(b) 


To  Excision  of  iliac  iymph 


nddeS 


Due  To 


(c) 


Squamous  cell  carcinoma 


me  t a static from  ssMri 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


3 dyt 


3 dy* 


yrs 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


yea 


autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specify. 


“C  C-  Clay 


(Signed).. 

(Address) Date..... 


l*^lnthrop  WintJir^^ 

Place  of  Burial  or  Cremation  _ >ly  ot  Town) 

DATE  OF  BURIAL...  ' ^ 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS.. 


Howard  S Reynolds 
■ Win  tH'rop'"”'^ft's  


Received  and  filed.. 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 S 


9 CO 


LjJR 


10  SINGLE 

MARRIED  warrieci 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  ^farlon  Howland 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full^ 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


69.  8 

ears 


.Months.. 


ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Machinist 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Printrh^ 


IS  Social  Security  No.. 


oio-Q5>9i6ij: 


16  BIRTHPLACE  (City)... 
(State  or  country) 


England 


17  NAME  OF 
FATHER 


Henry  Kinsley 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


England 

Edith  Tredwell 


20  BIRTHPLACE  OF 

MOTHER  (City).... 


England 


21 


(State  or  countrv) 

wife- 


/. 


Informant.. 

(Address) 


■/ 


A TRUE  CQ, 
ATTEST 


_/ 

^Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED 19.S.6...  1 
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2 FULL  NAME. 


(City  or  Town) 

Dfeasachuaet 

No - - 

Leon  W.  Cook 


(Eotttmnmuraltlj  af  iHEafiBarljuaptlja 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 

General  Hospital 


own  making  tms  r?tum) 


?^52aa 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  U.  S.  War  Veteran, 

_|  __  . , lif  so  snecify  WAR).. 

<„  R,.,d„„.  No. 94  Pfenont Wlnthrop,  Hass. 

(Usual  place  of  abode)  _ 

Length  of  stay;  In  place  of  death years months .■'...days.  In  place  of  residence -..years months days. 


No 


(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

PTB ^2 195^^ 


(Month) 


(Day) 


(Year) 


~"pyb„ 12 ;5 


atteiided  deceased  fri 


eased  trom 

. „5.C 


8 SEX 

1 9 COLOR 

M 

1 ^ 

I last  saw  h*."Hilive  on 


have  occurred  on  the  date  stated  above,  at  _...-.m 


5 •00  t 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  Heart 
Msease 


(a) 


I4.  Yra 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis  ?.. 


Ygs 

It 


Autopsy: 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


C«  Clay 

Asst. Dir.  WGH 

( Address) Date — 


(Signed) 


WoodlawH 


M.  D. 
.19 


Everett 


Place  of  Burial  or  Crematio: 
DATE  OF  BURIAL.. 


>eb.  15 


(City  or  Town) 


.56 


7 NAME  OF 
FUNERAL 


ADDRESS 


Alfred  B.  Marsh 

P^tf'^Wfnthropr  St.  ,wtrjthropiMii 


Received  and  filed.. 


-19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  _ 

WIDOWED  Married 

or  DIVORCED 


10a  If  married,  ''•dowe^0^(^\^r|^d  PfiVfie 
HUSBAND  of 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


5 6 


AGE.....l..TT\’ears.— Months.. 


■Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


14  Industry 
or  Business 


Ty pe  wr  1 1 e r Mac  h a n 1^ 

(Kind  of  work  done  during  most  of  working  life) 

Underwood  Cor^ 


IS  Social  Security  No._ 


015.05-1(779 


16  BIRTHPLACE  (City)-.. 
(State  or  country) 


own 


fatiFer^  Prank  Freeman  Cook 


18  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Provlncetown 
Mass." 


19  MAIDEN  NAME 
OF  MOTHER 


Lydia  Small 


20  BIRTHPLACE  OF 
MOTHER  (City)....-.. 
(State  or  country) 


Provlncetown 

Mftiga-:; 


21  T r , Mrs 

Informant 
(Address) 


Mrs.  Leon  W.  Cooke 
^4  Fremont  St.  . ^ 


i.eih 


TRUE  COK 


ATTEST;  ...^  .. 

'' — ■'n^Cgtsffar  of  City  or  Town  where  death  occurred) 


DATE  FILED  ... 


Feb.  20.  1956 


— 19.. 
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JLift  (SmnmamDraltt;  of  AasBart^uarttB 

EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Bostoi 


(City  or  town  making  return) 

X73S  gj_ 


Registered  No. . 


I (If  death  occurred  in  a hospital  or  institution, 
. I give  its  NAME  instead  of  street  and  number) 


(City  or  Town) 

Masc  .General  Hoapt. 

No St 

Si(Jney  Fisher 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

,.>  K. 1^9  PICO  A«. Binthro^'ttisf: 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


3 DATE  OP 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

Feb.  18/ 

(bay)  CY  ear) 


(Month) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Themal  ouma  arterio  aclerctic 


hear.td.is.  ease ac.aidait. 

F.eb...6.>H36....at...Mnthxpp...Kpffle.^ 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  indvistrial  place,  or  in  public 
place?  


Acclde^Plat'SSnW^atim  of 

No" 


Manner  of 
Injury  

_ . . ,_(How  did  injury  occur?) 

Nature  of  Clothing 

Injury  


While  at  work? Was  autopsy  performed? 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify. 


MleKaer  A Tuo^ 


(AddTMs) .fit, Date,...?.*rX8 1.5.8 

Vizithrop  Cen»<l!lnthroip  liass« 


Place  of  Burial,  or  Cremation.  F ©b.  *21/ Town) 

DATE  OF  BURIAL 19.. 


8 NAME  OP 

FUNERAL  DIRECTOR 


ADDRESS. 


Winihrop  Masa.. 


Received  and  filed. 


HAY-4.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19,. 


13  78 

If  under  24  hours 

AGE Years 

Months 

Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR  OR  RACE 

w 


11  SINGLE  (write  the  word) 
or  DIVORCED 


11a  If  married,  widowed,  or  F -DAPSLO 

HUSBAND  of :..  ^ 

(Give  maiden  name  of  wife  in  full) 


(or)  WIPE  of.. 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


14  Usual 

Occupation:.. 


Retired 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


Consulting  Enpineer 


16  Social  Security  No.. 


0l0-10-62liy 


Canada 


17  BIRTHPLACE  (City).. 
(State  or  country) 


18  NAME  OP 
FATHER 


iidramd  C Fisher 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


fciigland 

Marparcjt  A Mclnnes 


21  BIRTHPLACE  OP 
MOTHER  (City)  .,.. 
(State  or  country) 


22 


England 
I M,Mrslraa.ir 


Informant.. 

(Address) 


A TRUE  COPY. 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 

Feb.  27/^ 

DATE  FILED  19... 


S£C£i  V£D 


I 


r 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.t02  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  C.  I,.) 


a 


R-302 


I ON 


2 FULL  NAME 




BOSTON!  . 

(City  or  Town) 

Veterans  Admlnlstpatlon  Hoapltal  st 
Hanning 

d is  a married,  widowed  or  divorced  \\Vman,  give  also  maiden  name.) 


ulljr  (Cntttm0muraitl)  at  MaBHarIjuHrtta 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No.  1827  L - 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
[ give  its  NAME  instead  of  street  and  number) 


(If  deceased  : 


V.  S.  War  Veteran,  J 


(a)  Residence.  No.  lOQ  Waltham 
(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death — years.. 


..months 


(Was  deceased  a 
U.  S.  War  Veter, 
if  so  specify  WAR)..l 

..W.obusn., .Maaa.» 

(If  nonresident,  give  city  or  town  and  State) 
12  days.  In  place  of  residencell^.years months days. 


St... 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Mon 


" ^y ) 


4 I HEREBY  CERTIFY, 

9 - 19^5  ’ 


That  I attended  deceased  from 

21 • 

death  is  sai 


8 SEX 

9 COLOR 

w 

have  occurred  on  the  date  stated  above,  at 


■5^ 

aid  to 


t05  A 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

M AdonoeaFolmmft  le^ft  lusg 

mlth^extegsive  metagtasea 
aodOBsiPn  and 


ne 


(1)) 


Due  To 

(c)  - 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? .Te.a.._ 

What  test  confirmed  diagnosis?..  Atttopay 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?....  m 
If  so,  specify - 


(Signed)...  F.ublal M.  D 

(Address).yA....Hp8.plMl.»^StS«J^.^ 2-.21 19 5^ 


wintbrop  Camatei^^ 

Place  of  Burial  or  Cremation  * (City  or  T^ifn) 

DATE  OF  BURIAL l-9^6 


..19.. 


7 NAME  OF  _ 

FUNERAL  DiRECTOR.....Eeynold» FuQaral  -Bobi 

ADDRESS180--Itt 


Received  and  filed.. 


1956 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  _ 

or  Divnrrrn  Tmirrlad 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

maiden  name  or  wife  in  finO 


(or)  WIFE  of.. 


(Give  maich 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


^ ypf  f AG  ijfiQ... Years  ..8....Months..-.9-.  D3ys 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  workii 


ng  life) 


14  Industry 
or  Business 


Jlictory 

15  Social  Security  No.-..0l8^20-*' 

m 


16  BIRTHPLACE  (City)„ 
(State  or  country) 


mne- 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


J,  Cm  MBPBinS 


19  MAIDEN  NAME 
OF  MOTHER 


PBiwylytiim 


MaaB  dlbba 


20  BIRTHPLACE  OF 

MOTHER  (City)..... 

(State  or  country)  Tndlana 


21 


A TRUEyTOPy 

ABIES’^ 


Informant.. 

(Address)iy  KUntj  ■ J 


(Registrar  of  City  or  Town  where  death  occurred) 

d?8»p.?S5.6 


.19... 


i 


7-  2-19 
Private 
Mnwy 

1U03979 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-30S  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-305 


Essex 

(County) 


o .T.Qns.f.i.e.l.d‘, 

U (City  or  Town) 


<2IammanmFaUl]i  of  ilaaBartiuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


,.T.Q.D.si!ie,ld 

(City  or  town  making  return) 


Registered  No. . 


63 


No. 


, St 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME G8.X.jr..ne..Y. ( (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorcea  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No ^ ...E^ Shin£ t OH 5, W i H 

(Usual  place  of  abode) 


Length  of  stay;  In  place  of  death years monthsY. days. 


35 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


’ DEAfH°llarch....l3. .C.S.e.S fe.fi.lQ.w..} 1.9.5..6... 

(Month) (Day) (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Unknown 

..5.9.§.^'.5..i.U.S....P.i.§.ce .Jan.....l4.j, 19.3.6 


No 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased?..N.9. 

If  so,  specify 

(Signed) E..» ,S..t. B..ag.aaX.l m.  d. 

(Address)  .2.8...M.a.ln».Qr..Q.v.e.I.and..  .Date 3/I.4...19..5..6 


7 ■''.Li.U.t.hr.op. .\:/.in.t.hr..Q.p. 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

March  16  ,o  56 


DATE  OF  BURIAL 19.. 


* FUNERAL  DIRECTOR  .J..?. .Q.U.P.P.S.U.®.. 


ADDRESS. 


..Broadway. E..v.e..r.e..t..t.. 


Received  and  filed 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Ma  le 


10  COLOR  OR  RACE 

Whi  te 


(write  the  word) 

WI  DO  WED’ ' j.  d O W R d 
or  DIVORCED- 


11  SINGLE 
MARRIED 


11a 
HUSBAND 


If  married,  widowed,  or  divorc^  - , , ^ _ 

jANDof B.a.pan.,..M.a.r.s.h.al.l 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


age7.8. 


Years Months Days 


If  under  24  hours 
Hours M inutes 


14  Usual 


oc^pation: .S..oap......B.us.lne.aa 

(Kind  of  work  done  during  most  of  working  life) 


m^B^sTness: .B.e.tlr.ed.. 


16  Social  Security  No.. 


17  BIRTHPLACE  (City) .C.h.e.l.S..C..a 

(State  or  country)  T.'I  Q : 


18  NAME  OF 
FATHER 

Michael  Gaffney 

CO 

19  BIRTHPLACE  OF 
FATHER  (City) 

Ireland 

z 

(State  or  country) 

0^ 

< 

20  MAIDEN  NAME 
OF  MOTHER 

Bridget  w.uinn 

CL 

21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Irelanci 

22 


Informant,..^ Pa  Ul ...  Gaf  f ^ 

(Address)  1 6 Th  Q r Ti  t.  o D P a rk  \ j.-i  n t.  Kr  (Vn 


A TRUE  : ' . ' 

ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 
DATE  FILED  Mai?.C.h....l4: 


19.5.6. - 

y' 


V 


•m^- 


S£0£i  VED 
hI-V 


:|f9-|’'%S  lij'i 

APR  XI  fa 


1'^:?  > 

I 

'"T^  I 


1 


'11 


Plymouth 


(County) 

East  3hi  ge water 

(City  or  Town) 


0^4^  (Cammamopaltl;  of  Aaooarl?nBrtla 

^ EDWARD  J.  CRONIN  ^ . 3riirPWatPT- 

Secretary  of  the  Commonwealth  

DIVISION  OF  VITAL  STATISTICS  making  return) 

COPY  OF  


Registered  No. . 


No. 


CERTIFICATE  OF  DEATH 

If  del  . 

give  its  NAME  instead  of  street  and  number) 


"iOJ  Wa  Shl  h t *"  ® ot  institution. 

.Lv. St.  \ 


2 FULL  NAME , t ..^GOVe J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) 

(a)  Residence.  No £? emOn t...  S t st ,Wi,n thrpP.,..MaS..S 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death .fr.  years months days.  In  place  of  residence.. 


.74. 


:ars months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


..1.3. 1956 

(Month)  (Day) 


(Year) 


. 4 I HAR  6-9Y  CERTIFY.  That  I attended . ^ 

K*?....?!..  .5" » to. .1.3 16 

I Uat  sawlP. alive  oM??...,..3.3  .^^6.  19.  ^.... 

have  occurred  on  the  date  stated  above,  at *..*3. m* 


cE§l?li-^^^s®l®f*otie  Heart 
with  Angina 


deceased  from 
19 

tc 


8 SEX 

M 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED  S 


(write  the  word) 


death  is  said 

NT 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  JLJ:ADJN.G 
TO 


Thrombosis 


8 wka 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Major  findings: 
Of  operations 


no 


IRTERVU  IE 

TWEEi  oisn 

UP  PUT! 


(or)  WTFE  of . 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGEcvtt Years  ..ijy. Month^.^ 


3^^ 

Usual 


..Days 


If  under  24  hours 
Hours  Minutes 


Occupation: B.o.tired...S.a.leaaian 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Busmess:  iMi.ol0salfi  KHiiiary  -Supplia  5 


IS  Social  Security  No..  Malta  1111  nloa- 


16  BIRTHPLACE  (City).. 
(State  or  country) 


E5G 

Date  of  operation Was  autopsy  performed?.. 


no 


What  test  confirmed  diagnosis?.. 


S Was  disease  (^djVaiOdy  r<S^OltOl^parion  of  deceased? 

(Ai}dr£ss)  Date 19 

.nthrop  Gem  ,!^(l.nt hrpp  .??as s 


Place  of  Burial  or 


(City  or  Town) 

DATE  OF  BURIAL T . ..T...f..-<.r. 19 


"'•"raV  16  1956 


^ FUNERAL  DIRECTOR.  Al.l.r.ftd B...Mar.s.h... 

ADDRESS  .Wi  nthrop Mass 


17  NAME  OF  T 

FATHER  James 

Andrew  Gose 

18  BIRTHPLACE  OF 

FATHER  fCitvl  

Lube  c Lial.  ne 

(State  or  country) 

19  MAIDEN  NAME 

OF  MOTHER  Adeline  Corrln 

20  BIRTHPLACE  OP 

MOTHER  (City) 

(State  or  country) 

Lubec  Maine 

‘ . Gerturde 

fAddress)  3^1  V7asn 

G Brown 

St  E".  BriaiRewater 

A TRUE  CXIPY 
ATTEST:ri 


Received  and  filed M .tr.ch.;.:l8  ,.;igS6. 

yi*fi..i:.b...l3bb,, 

rntmere  d 


,.19.. 





Ch  a irm^ 

DATE  FILE” 


(Registrar  of  City  or  Town 


: deceased  resided) 


J 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  tlie  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (I.  L.) 


R-302 


(County) 

o Cambridge 

W (City  or  Town) 

Mount  Aubiir 


No.. 


(Hommonmraltli  of  iHaosarliuorttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  ( 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 

Ilosoital 


fffg  this  return) 


So&Ii 


.St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(a)  Residence.  No 

(Usual  place  of  abode) 


Barbara  Cummings  ( ,,,,  ^ 

- - - S?. — -J  (Was  deceased  a 

ied  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

..  n M n > ......  L if  so  specify  WAR).. 

30  Coral  Ave.  Vvinthrop,  ?i5ass. 


I 

Length  of  stay:  In  place  of  death years months..“,<.  days.  In  place  of  residence.rr 


(If  nonresident,  give  city  or  town  and  State) 
...years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

..April Ir 1.954.. 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


-Dec,,  gL. fipnll 3 i. otsbato 

I last  saw  h QiUe  on  2 » 19.....3Pdeath  is  said  to 


cJ  • OOA 

have  occurred  on  the  date  stated  above,  at  * .* - m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Post  Infectious  Cirrhosis 
of  Liver 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


^YV3 


Was  autopsy  performed? Yes 

What  test  confirmed  diagnosis? Autopsy- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?... 
If  so,  specify 


(Signed) Albert ,0» Se.f.lei» ^ ^ 

(Address) Date,....kZ3. 19 


6 ,lIab3;i.i.l.tQ.n .P.rovln,c.o.t,o;9v 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


emation  (Lity  i 

.Ap.ri.l 1916.,. 


..19.. 


^ FUNEkAL  DIRECTOR .^.1  .phs. r d.? ^ 

ADDRESS .&2’.ji....WasM.BS^^^^  P.prc^. 


Received  and  filed.. 




(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Fe 


r.m| 


9 COLOR 

e I'lilte 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Married 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

of 

(Give  maiden  name  of  wife  in  full) 

Lester  J*  Cumralr^s 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


If  under  24  hours 
Hours Minutes 


2.';^.  Years Ulonths .Hays 

Housework 

(Kind  of  work  done  during  most  of  working  life) 


13  Usual 

Occupation 


14  Industry 
or  Business: 


15  Social  Security  No._. 


Own  home 
"ITbne' 


16  BIRTHPLACE  (City)_„ 
(State  or  country) 


Mai 


■oston 


ass; 


17  NAME  OF 
FATHER 


James  Campbell 


18  BIRTHPLACE  OF 

FATHER  (City)..  ...C8_n.ri.c>.t. .b.e l.Qarne..d.. 

(State  or  country) m 


SIT 


19  MAIDEN  NAME-.  . , 

OF  MOTHER  Johnson 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


..Province  t.o:TO.. 
Maas. 


in  I 


21 


J* Cumml.og^ 

(Address)  Piver  Fr ’.nty  Hewbu«v,  Maas 


Informant.. 


TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 
DATE  FILED  ^Aprll 19^^ 19 


7< 


R £ C £ i V E 0 


V\V- 

6^.  p}7. 


flAY- 


. ^ 
o 


AH 


A R-301A 


C-l 


RUCTIONS 

FOR 

. CERTIFICATE 


giving 

OF  DEATH 


not  enter 
: than  one 
e lor  each 
(b)  and  (c) 


does  not  mean 
de  of  dying, 
heart  failure, 

: etc.  It  means  ^ 
ise,  or  compli- 
which  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
' the  under- 
cause  last. 


Htions  contrib-  ^ 
death  but  not 
fo  the  terminal 
condition  given 


Chapter  137, 
[ 1954,  requires 
Ians  to  print  or 
the  cause  or 
of  death  on 
certificates. 


X 


Suffolk 


. (County) 

WinthroD 


(City  or  Tor^n) 

•919  Shirfg 


Qlommnmupaltli  of 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

Street 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


No. 


((If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 


f PHYSICIAN  — IMPORTANT 

2 FULL  NAME Hi..C.llb0.rn J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

— ^ -1  . L if  so  specify  WAR) 

« No..  915  Shirley  St 


66 


(Usual  place  of  abode) 


40 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


^ /fAT^. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

3.. , to .AT. \9-SA. 

I last  saw  h.€V!alive  on  , 19-(f4«.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  A. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

73^nfc/f<]  6 O/non^/'^ 


(a) 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


/Ayy^^r/r/Kr/i//r 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


'^ycAiA 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12  86  8 

8 

If  under 

24  hours 

AGE Years 

...Months... Days 

Hours. 

Minutes 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify 


( S i gn  ed 

(Address)...  ipi 


M.  D. 


Date M.Z. i9..;>2:. 

1— 


'VfbodJrawn  Everett 

Place  of  Burial  or  Cremation  o*"  Town) 

DATE  OF  BURIAL  APnl  9 


'.. ...1 


— / r , .k'.f  - 



& ■ 


56 


7 NAME  OF 
FUNERAL  DIREgjIDR.. 

A D DRESS 


Received  and  filed.. 


19_ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Femalb 


9 COLOR 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  S i riccl  P 
or  DIVORCEir 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...,. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


’ Occupation : Stenographep (retired) 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


Wool  Go_. 
None 


15  Social  Security  No.... 

16  BIRTHPLACE  (City)^...,  B,o.s.t.Q.n... 

(State  or  country)  Mass 


17  NAME  OF  ^ , 

FATHER  Henry  G-  Hichborn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 

Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Alm.edia  Hopkins 


20  BIRTHPLACE  OF 


MOTHER  (City) 

(State  or  country) 


Boston  Mass 


Mass 


21 


Informant.  Cronln 

(Address)_  34' - T e m'plfi' t p + ^ 


I HEREBY  CERTIFY  "that  a satis^ctory  st^an^dard  certific^e  o?  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

- 

(Signature  of  Agent  of  Board  of-  Health  or  other) 




(Official  Designation) 


(Date  of  Issue(of  Permit) 


I :: M 

(of  Permit)  I 


f/.l  1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reifistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a pei^t  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  sjiall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the^contoibi\w^lth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agenCappointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  front  .a  pwtaon  appiointed  to  have  the  care  of  the 
cemeteiy  or  burial  ^ound  in  wTjtch  tneiiiteiment  is  made. 

. . . Chap.  114,  Sec.  46.  G-  L..  (Terceptenary  Edition). 

RULK  OF  '^ACTICE 

The  fulfillment  of  the  purpose  of  the^laws  Calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  'j-f 

(1)  Attending  physiclamy/ill  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bed^ide  qare  dqtmg  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  /,  \ f * 

(2)  Board  of  HeeltK  wijl\cdftify  to  such  deaths  only  as  those  of 

persons  who,  though  disablOd' '^’>«e6agni4ed  disease  unrelated  to  any  form  of 
injury,  have  died  without  reoqnC ^nfadjcalialttendance  or  whose  physician  is  absent 
from  home  when  the  certificate  oLqrattr  i.s  'needed. 

(3)  Medical  Examiners  will  invntigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  rdSillIQ^saHicemia),  and  by  the  action  of  chemical 
(drugs  or  poUons)  theimafiior  eVecfrigl  agents,  sM  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  of  Infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  permn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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< Suffolk 

g (County) 


Olommnmupaltli  cf  MaHHadjUBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

, CERTIFICATE  OF  DEATH  Registered  No 


o 'Yjnthrop 

S 

a No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

&7 


■ St. 


(If  death  occurred  in  a hospital  or  institution,, 
give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


U.  S.  War  Veteran,  vs 

if  so  specify  WAR) D.Q. 


FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

1 i f f ...  Ave  , 

(If  nonresident,  give  city  or  town  and  State) 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


Length  of  stay;  In  place  of  death.. 


..years months...»P....days.  In  place  of  residence.LJ.V.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  A vsyi4  1 

DEATH  

(Month) 


,.5,. 1956.. 

(Day) 


(Year) 


4 I HERE/BY  CERTIFY, 
, 19.^......^  to.. 


That 


I last  saw  on  


attended  deceased  from 

^ 

death  is  said  to 


8 SEX 

9 COLOR 

Mal^ 

’Yhlte 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  </ 


Due  To 
(b) 


I°C^.&71£..S.a^.£.l 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? C)..... 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. '^...'■7.. 
If  so,  specify 


^ 

M.  D, 

X>aXe..z7£...^~ 19;.^.!)^ 


6 S.t..,.P..h.l..llT|)lr.l^_;^nd.a.Q.r....G.aiaada..... 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL A.p.r.l..l 1.1 is5..6. 


^ FU  N ER  AL  D I RECTOR .A.T  .thU  r ^ J .Q.  ,M.?:..I.®.  Y... 

'Vinthrop  Mass. 


ADDRESS.. 


Received  and  filed.. 


APH6  1956 


..19. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Marrie  d 

or  DIVORCEt) 


10a  If  married,  widowed,  or  divorced- — ' i 

■ ■ .rvS..i..d... 


HUSBAND  of..._ Valada 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


r80 


AG  E.—.V....  Years Months... Days 


If  under  24  hours 
Hours.. Minutes 


1 .3  L’sual 

Occupation : 


Salesman 


(Kind  of  work  done  during  most  of  working  life) 


or  Business:...  Q.f..f!.l.c..e S.u.p.p.ilftjS.., 


15  Social  Security  No._..  ■Q.2.8.-.0.I.r..4Q7U 

16  BIRTHPLACE  (City). 


(State  or  country) 


'ganad'a' 


17  NAME  OF 
FATHER 


Theoplle  Parenteau 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Canada 


19  MAIDEN  NAME 

OF  MOTHER  Elols- 


DuPont 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Canada 


Informant .V^..  l.ed.a....Piir..e.n.t.e.au.. 

(Address)  q4 


ff  Ave  .7inthr?op- 


I HEREBY  CERTIFY  that  a; satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burUl  or  transit  permit  was  issued: 




(Signature  of  Agent  of  Board  of  Health 


(Official  Designation) 


i 


(Date  of  Issue 


o^er) 



of  ?erniit) 

U/ir' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

COVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  oflficer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  remstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thernial  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaiet  dp  shall  bury  a human  body  or  the  ashes  thereof 

which  have  been  brought  info  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such"bMrd,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral -is  to  oe  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial^ound  in  which  the  interment  is  made. 

. . . (;hap.  114,|Sfe.'46,--G.  L„  (Tercentenary  Edition). 

■ - RULES  OF  PRACTICE 

. ' • S ■ V ■ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  phyt^ians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  l^ve  givefi  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  iajury.  ^ 

(2)  Board  of ' UralUi  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injuryi  -5 These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatisipjfihfltltiing  resulting  Mpticemia).  and  by  the  action  of  chemical 
(drugs  or  poiWms)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statamant  of  Causa  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perrcn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
Dy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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QIi;r  CUammontDralttf  of  fflaBeartfuartta 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  vital  statistics 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormit 
with  Board  of  Hoalth 
or  Its  Agont. 


Registered  No. . 


.6.8... 


2 FULL  NAME 


(If  decesised  is  a married,  jioijowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 

. \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If^lbnresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


AL  CERTIFICATE  OF  DEATH 


(Day) 


gearr 


41  HEREBr  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
as  follows;  (If  an  injury  was  involved,  state  fully.) 


'jSTIC. ^^ASCT... 




5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  

Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work?  . 


..Was  autopsy  performed? 


6 Was 


in  any  way 


Place  of  Burial, 

DATE  OF  BURIAL.. 


If  so, 

(Sigd^; 

7 lS.uJ;l^:\AJ<;^.x,9L..rvjl/.:irl^^  _ . _ 

rial,  or  Crematic^  J (City  or  Town'] 


8 NAME  OF 
FUNERAL  DIRECTOR  

ADDRESS. 

Received 


and  filed AP-R-  '-l  S - -WSS 19. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3: 

: 


9 gEX 

a 


10  COLOR  OR  RACE 

w ft  n 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


T: 


te  th^wj 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of...... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIPE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


Years.. 


.Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:. 


1*. 

d of  work  donepunng> 


’’  S'bS,,, .'X 


‘ working  life) 


16  Social  Security  No .*.K.C?..' 


17  BIRTHPLACE  (City).. 
(State  or  country) 


22 


18  NAME  OP 
FATHER 


/"Tt4' 


1. 


19  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


I 


CL- 


20  MAIDEN  NAME 

OF  MOTHER 

1 -J 

V4.Ct.s.*«  a 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


y » , STIJ  Informant  -,...« 

(Address)  g.  (f  ^ (i;;^  iCOkwt  < U.  ■ 

iibpei 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  ' 
filed  with  me  BEFORE  the  burial  or.4ransit-permit  was  issued: 


(Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  m Permit) 


Oil.. 


r 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief.  ser\'ed  in  the 
army,  navy  or  inarine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary^  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
wdth  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

Xo  undertaker  or  other  person  shall  bury  or  otherv,nse  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 
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death  certificate  contains  a recital,  as  required  by  s^tion  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
TJie  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwnth  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

Xo  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from*  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  a.s  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injun.'  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMEXT  OF  CAUSE  OF  DEATH 


Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify;  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  w'hen  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.’  ’ 
If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  jSpecrfyi'(l-)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manifeiL  indioat^  the  circumstancesdeading 
to  medico-legal  inquiry.  Fdr!B^ample?XHbnpJ7hage.  ^pp/it-anedus  of  tne  brain 
(basal  ganglia)  (found  de^(f^  bedV’^^'/le^t;.’di^^^*,prespit)aV?ly  0(ifonary 
sclerosis.  (Sudden  death.)” /W/**3s**'  ^ 
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EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bs  6lad  for  burial  -pormit 
with  Board  of  Hoalth 
or  its  A(snt. 


Registered  No. 


61) 


IX.Y hi. 


2 FULL  NAME . 


k N A E > T C LN 


I (If  death  occurred  in  a hospital  or  institution. 
, St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Nj 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

• « V.  ^ sj.»CL,uy  vvrvtv/  

(a)  Residence.  No QQPSAV)^ A V jT  ^ \^  \ NTH  R <>  P,  M ^ ^9  • 

(Usual  place  of  abode)  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 
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(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19  /.<?. 

I last  saw  alive  on...y^.|^...V..i../. /'.fr?.....,  19..^..^,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .m. 
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Major  findings: 
Of  operations.. 




Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?.  


5 Was  disease  or  in^ry  in  any  way  related  to  occupation  of  deceased?../^ .6 

__^Addr^s)_^^j;^/jV*j^3Wo 

6 M ^ W O H 1 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL /Wvil 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


i9:^i 


ADDRESS  1 Q 


Received  and  filed.. 


APR.  .ffl. 1956 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 

UJ 


10  SINGLE  (write  the  word) 
MARRIED,'  ' ' 

WIDOWEI 
or  DIVORC 


Vwiuc  Liic  vyoiu^ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


(or)  WIFE  of  . 


k(Give  rarftflen  name  of  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years Months Days 


If  under  24  hours 
Hours  . Minutes 


13  Usual 
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vaj  if 


(Kind  of  work  done  during  most  of  working  life) 
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15  Social  Security  No.. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 
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ofmotherQv^^^»V-  W 

20  BIRTHPLACE  OF 
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(Official  Designation)  /.  : (Date  of  Issue  of/iyrmit)  / 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rctfistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  rc^jistration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  c»f  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
J“or  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  w’hich  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
persf»n  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  hav'e  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  rase  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  45, 

G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Law's.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bur>'  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  know’n.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


■22:— ■■■' 
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failure,  asthenia, , 
neans  the  disease, 
plications  which 
ieath, 

irbid  conditions,  . 
giving  rise  to  the 
luse  (a)  slating 
derlying  cause 


tdilions  contrib- 
the  death  but  not 
to  the  disease  or 
n causing  death. 

Lc:-  Chapter  137. 
of  1954,  requires 
cians  to  print  or 
he  cause  or  causes 
eath  on  death 
icates. 


I f Qlk V: 

Q (County)  ^ 

o Winthrpp V.t).... 

(City  or  Town) 


(Eammanmpalti;  of  fflaasact^UBEttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  -parnslt 
with  Board  of  Health 
or  its  A«ent. 

yi 

Registered  No 


70 


rrr*  ~ j- u , r j tt  _ ^ s j- _ n i death  occurred  in  a hospital  or  institution. 

No llJ!.X.n.LnTO.P,....\r.QiniIllirii,.tiy....il.O.S.p.i.L3l St.  \ give  Us  name  instead  of  street  and  number) 

v7^  / t L.  o r>  J , PHYSICIAN  — IMPORTANT 

2 FULL  NAME ^ ^ ^ J ? • ^PYOPi | (Was  deceased  a 

(If  debased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran.  M—a 

. — / I if  so  specify  WAR) .-^N.O 

(a)  Residence.  No.<^.<=^  St 

(Usual  place  of  abode)  ' (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..  17  days.  In  place  of  residence  .3-5  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


^ (> 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 
fiA  fi  CH  >-9  . 19  X^o  A C/iJJrrr:. / 0 19  rA 

I last  saw  h / M alive  on /P.  19  death  is  said  tj 

have  occurred  on  the  date  stated  above,  at  / - if  f m. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADVSfir-—  ^ 

TO  DEATH  (a)  rf^XA  y TA  Tr 

OP  SToM^Ct»- 


CA 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


SIGNIFICANT  ,.C  f A ^ 

CONDITIONS  ff'^TAr  r$ 


HrrERVU  BE 
TWEEN  ONSET 
UO  OEATN 


a Hmu  [ 


Major  findings: 
Of  operations.. 


Date  of  operation Was  autopsy  performed?  

C?Pe^(?ATioai  $ 


"What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

If  so,  specify. 

(Signed) ^ '^1*  ^ * '/jr^ 


(Address) 


)ate 


M.  D. 
\9 


6 ..H.Qly  Cro.srf Ce.me.t.er.y.., U^.l.d.e.n 

Place  of  Burial  or  Cremation  ' (City  or  Town) 

DATE  OF  BURIAL..  ...April 14.t.h 19 


^ FUNERAL  DIRECTOR. .R..l.c.h.9.r.d.....C..)i Ki.r.b.y 

addres^I.7  3ennlni;to.n..S..t  . »£..,.3.Q.st.Qn. 


Received  and  filed.. 


APR.13  1956 


.19. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR  OR  RACE 


White 


10  SINGLE  (write  the  word) 
MARRIED 

oT'g?v^l?EDWi(aowe(3 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Norma Tassina.r  i 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  ...7.^fears  .Q  Months  ..^.QDays 


If  under  24  hours 

Hours  Minutes 


13  Usual  it<r  1 • • » 

Occupation;...  ills.  CilllXi-S-t 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


3.1ock.  A.s.s.e.mbly. 


IS  Social  Security  No.  .07.3  “ Q9  ” 4567 


16  BIRTHPLACE  (City) _.  

(State  or  country) J T;3  J y 


17  NAME  OF 
FATHER 


Antonio  Govoni 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 

OF  MOTHER  Mary  Stagnt 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Italy 


21 


Informant  .Mr... .J.QJin....B.» Qo.Y.o.ni.-.s.o.n 

(Address)g^  Shplmpton  St.  ,E. Boston 

I HEREBY  CERTIFY  that  a satisfactory^tanaard  certificate  of  death  was 
filed  with  me  BEFORE  the  l^irijl  o6  tran^t  permit  was  issued: 



(^gnature  of  A^nt^bf  Board  of  TTralth  or  otheO  J . 



jj  ^ (Date  of  Issue  6f  ^rmit)  / 


icial  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei^istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
hest  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  ^yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  foneit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried,  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law’  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law’,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  tow’n  from  which  it  was 
removed  w’ithin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recogni?able  disease,  or  when  any  person  is  found  dead.  ..  — General 
Lav^,  ^hait  SS^Sec.6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  hav^.^eenil>tqught  into  the  commonw’ealth  until  he  has  received  a permit 
so  to  dorfroki  tne  bpard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  therets  IV?  suyh  board,  from  the  ^ierk  of  the  town  where  the  body  is  to  be  buried 
or  the-fqnp^  ts  t6  be.  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery »or’,bu!riaJ,|grqund  in  which  the  interment  is  made. 

- .'  . 1 1 4,  G.  L.,  (Tercentenary  Edition). 

-'O-'-  S'"' "RULES  OF  PRACTICE 

The  fuSIillment  (jf^the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rulfei  oT^'^t(ce;*  ^ 

( 1 ) pKjraicIans  will  certify  to  such  deaths  only  as  those  of  persons 

to  whpm  bedside  care  during  a last  illness  from  disease  unrelated 

to  any^orm 

(2)  Board;  6f  - Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  thoti'gh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  wh^  certifica^^V)f  death  is  needed. 

(3)  £itoniiners\v5tl  investigate  and  certify  to  all  deaths  supposably 
due  to  Injury. 'T^se  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 
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(County)  '■  N 


.in.thr.Q.p,... 

(City  or  Town) 


(Eommamopaltt;  of  l9laBBacl;uBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  ot  Health 
or  Its  Agent. 

l"-y 

Registered  No 


21 


No. 


2 FULL  NAME. 


CorsTS.:..  3.^1 

/^//  ^ Cf  ^ e.  /A  - 2- 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence 

(Usual  place 


abode) 

Length  of  stay:  In  place  of  death 


. No.ii/  

place  of  abode)  / 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran. 

if  so  specify  WAR) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
years months  . days.  In  place  of  residence  ...5-Jyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


onth) 


(Day)' 


/Qn 

(Year) 


That  I attended  deceased 


tror 


4vl  HEREBY  CERTIFY, 

19^>^ to.J^^ry,AeiLj!i 19 

I last  saw  >>4: .alive  on  19.'!^.^.,  death  is  said  ta| 

have  occurred  on  the  date  statea  above,  at  7 ^ 


DISEASE  OR  COND 
DIRECTLY  LEAD 


TO  D^TH  (a) 


ANTE  Due 
CEDENT 
CAUSES 


g ir^  hn  d L /7e 


OTHER 
SIGNIFICANT! 
CONDITIONS 


Major  findings: 
Of  operations.. 


; • 


IRTERVAL  BE 
TWEEN  ONSET 
MO  OENTN 


12 

If  under  24  hours 

AGE  .htD  . Years  . 

Months  .. 

Days 

Hours  Minutes 

? 


Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  oqcup^on  of  deceased? 
If  so,  specify. 

(Addreil  '/i- 


Date 


p 


0.1j. 

Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL .Ap.r-Ll.....l.5.....^.. 

7 NAME  OF  -y 

FUNERAL  DIRECT0R.^,U..'.2r...tP/..y'.ii<;<% 


19 


ADDRESS 


Received  and  filed.. 


iAPR  12  1956 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

le 


9 COLOR  OR  RACE 

white 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED 

or  divorcect  i.rri  ^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of G....K.7.lJ..t,.t.* 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


Occupation:..A.t....h.O:na.e. 

(Kind  of  work  done  during  most  of  working  life) 


'*  .4t.,,.hQms.. 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country)  !■- IL  .*i  , 


17  NAME  OF 
FATHER 

Ad  amp 

18  BIRTHPL.ACE  OF 

FATHER  (City)  .. 

B.Q.s..t;:;.n 

(State  or  country) 

Mas  =; , 

19  MAIDEN  NAME 

OF  MOTHER 

Gathftrliie  Burn& 

20  BIRTHPLACE  OF 

MOTHER  (City)  ... 

Boa  ten 

(State  or  country) 

Mas  r , 

21 


Informant . ..  

(Address)  ^4  TJepon.^ ft  t O t . P* 


V o P 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed^ith  m^  BEFORE  Uig  burial  oi>^J^nsiy^rmit  was  issued: 


: 

yA..<LU^....§^  

n X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a pers/>n  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  <»f  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9, 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  serv’ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  \yhich  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  5^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery*  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
emmgh  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  toiVn 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  app>ear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  hava  die^  .by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents*  or  follb\kiWg:iabortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap. '632;  Sec.  4.  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  common^'eilth  ulritil  he  has  received  a permit 
so  to  do  from  the  board  of  health  oi*  its-ag^t 'appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  ^yhet?  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from^a  person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  thejntdt'ment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L..  (Tefcehteriary  Edition). 


RULES  p§  P^'A'QTtC'^y 

The  fulfillment  of  the  purpose  of  tliese  the  observance  of  the  follow- 
ing rules  of  practice:  / ' 

(1)  Attending  physicians  will  certify  tdShCh 'deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physiciaA^jn  ^r|T^  to  such- deaths  only  as  those  of 
persons  who.  though  disabled  by  rwigfitz^  /disease  unrielated  |o  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  ph>*sician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death, — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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o .’Vin t hrop  , Ma  _ ^ 


(SammontcFaltt;  of  i0aBBacl|UBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Health 
or  its  A^nta 


Registered  No. 


72 


(City  or  Town) 

T.r4  ^4- J (If  death  occurred  in  a hospital  or  institution. 
No St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


;e^y  ^ t 

2 FULL  NAME oaPUSQ  , ) (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran. 

I if  so  specify  WAR) . 

(a)  Residence,  ,$A/fyrc!’  drA eSers  re>  ev : ^ T: 

(Usual  place  of  abode)  . (If  nonresident,  give  city  or  town  and  State) 

7 hours  3^  minutes 

ays.  In  place  of  residence yea 


Length  of  stay:  In  place  of  death years months.. 


days. 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  • / 

DEATH  

(Month) 


/ 2.  / f 

"(Day) (Year) 


41  HEREBY  CERTIFY, 


That  1 attended  deceased  from 


.AppLSr. toA/?..r..L.L..L.lr^ 19..^ 

I last  saw  alive  on 19. ..4???,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ./. 


DISEASE  OR  CONDITI5>N^ 
DIRECTLY  LEA 
TO  DEATH  (a) 


DIRECTLY  LEADING/^3  ^ 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVU.  BE- 
TWEEN ONSET 
ao  DEATH 


12 

If  under  24  hours 

AGE 

Years 

. Months ... 

. Days 

Hours g^jiwinutes 

Major  findings:  

Of  operations 

Date  of  operation 1 Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  i: 
If  so.  specify. 
(Signed) 


se  or  injucy  I 


6 . 


in  any  way  related  to  occupation  of  deceased? 

7- 


(Address) . S^. Date 


...... .y M.  D, 

19 


ie  of  Bffnal  or  Cremation  ” ^i^y  or  Town) 

DATE  OF  BURIA  iy4Af/^  ys. 


l9wTi!a 


7 NAME  OF 
FUNERAL  DIRECTOI 

ADDRE  ^/y£t^yys/;jsdsr  3^^ 


Received  and  filed.. 


13*566 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Fale 


9 COLOR  OR  RACE 

i^hite 


10  SINGLE  (write  the  word) 
MARRIED  c > jLy y'  j ^ 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 

16  BIRTHPLACE  {CAy)  \M  f OA  ^ ^ 

(State  or  country) 


nam^e^of  Caruso,  Ralph 


18  BIRTHPLACE  OF 

FATHER  (City) .EaSt  BO.S toil . 

(State  or  country)  MaSS 


19  MAIDEN  NAME 

OF  MOTHER  Trodella,  Rose 


20  BIRTHPLACE  OF 

MOTHER  (City) £as.t...BQS.ton.. 

(State  or  country) 


21 


Informan  CA 

(Addressj^^'  = 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
hesx  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illne^.  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply  ^ 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars.  T 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  si.xteen  and  nineteen  hundred  and  seventeen: 

G.  L.  Chap.  46.  ^c,  10. 


\o  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (5hap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  . 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  He  : 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  r 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tbe'  *. 
persrm  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  v. 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tom^ 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he-ha^'.^  / 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk.  >5. 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there /'/ 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be,.  ' . 
a satisfactor>'  written  statement  containing  the  facts  required  by  law  to  be  ' 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  requir«if^^ 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attepfpnH 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


RULES  OF  PRACTICE 

T^0t>i|611ment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rule's. of  practice: 

' ( V)  ; Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
ti  wmom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
;to‘Uhy-foj^  of  injury. 

(2)  6aard  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persdbs  who. ‘though  disabled  by  recognized  disease  unrelated  to  any  form  of 
ihjury,  have  died  wnthout  recent  medical  attendance  or  whose  physician  is  absent 
from  home- when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

^ue  to  injufy.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
VrAJUtuatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
' ^"'agsil’  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
_ from  disease  resulting  from  injury  or  infection  related  to  occupation, 

sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
pfersdris 'found  dead. 


^.^tatement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
cpiface  side  ©f standard  certificate  of  death. 

Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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3Ii;r  (UninmanniraltlT  of  ISaBBartfuartta 
EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  parmit 
with  Board  of  Hoalth 
or  lt«  Agant. 

Registered  No 


2 FULL  NAME 


(a)  Residence.  No.'  _ 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 

( PHYSICIAN  — IMPORTANT 

I (Was  deceased  a 
I U.  S.  War  Veteran.  „ _ 

[ if  y nn 


(If  nonresMent,  give  city  or'Town  and  State) 
Length  of  stay:  In  place  of  death Oyears...O months...O days.  In  place  of  residenee2-^... .years months days. 


CAL  CERTIFICATE  OF  DEATH 

(Year) 

41  HEREBY  (Vfi  R T I F Y that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows;  (If  an  injury  was  involved,  state  fully.) 



y’./V.y^,.f?..!C.T:./..(C?.A<. 


S Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injtuy  occur? 


Did  injury 
place? 


. (City  or  town  and  State) 

home,  on  fan^  Ft  industriatolaSt^br  in  public 


Nature  of 
Injury  


While 


(tpecifor  type,Fif  ply:)  . 

Manner  of  ^ 

Injury  

(How  did  inji»  occur?) 


Place  of  Burial,  or 
DATE  OF  BURIAL 




Apri-l 1-6 195-6 


* FUNERAL  DIRECTOR  .Rlchap.d C....Xix.hy. 


ADDRESS .91.7..-3ftnn.i-p-g-ton...3.t-£as.t..-.Bo.s 


Received  and  filed....  t 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


male 


10  COLOR  OR  RACE 


white 


11  SINGLE 
MARRIED 
WIDOWED 
or 


(write  the  word) 


DivoRCE%ajix?.j^^4. 


lla  If  married,  widowed,  or  divorced 

HUSBAND  of Ca  therine.-  F.....Ke.3J:..ey 

(Give  maiden  name  of  rmein  ful 

(or)  WIFE  of 


11) 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE.6.8.  ■Years .^...Months.  ..I6i  ays 


If  under  24  hours 
Hours Minutes 


14  Usual 


Occupation; P.r.opri.e  tor. 

(Kina  of  work  done  duri 


; during  most  of  working  life) 


IS  Industry  ^ , 

or  Business: ur.Q.c&r..y. -.Busmess.. 


16  Social  Security  No ji  ^ - 


17  BIRTHPLACE  (City) .Cambr  idge.. 

— ' — Massachusetts 


18  NAME  OP 
FATHER 


Patrick  DeCourcey 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  I P S 1 3 lid 


20  MAIDEN  NAME 
OF  MOTHER 


Margaret  Hawkins 


21  BIRTHPLACE  OF 

MOTHER  (City)  ...  Cambridge 

(State  or  country)  JiJg  S S 8 C hU  S 6 1 1 S 


Informant MTS.* C.athe.r.i.nft....F....D.eC.our.c.e.y.... 

(Address)  ^ Baiiks  Street  Y»1  nr.hr on 


I HEREBY  CERTIFY  that  a satisfactory  standard  cerMcate  of  death  was 
filed  with  me  BE^RE  the  burial  or  ^nsit  ] 

ton 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  or  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondar>'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
^ deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
ser\dce  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10.  * 

Xo  undertaker  or  other  person  shall  bury  or  otherv'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
i other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
' received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 

shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 

a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
. ment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
I law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
, physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
j enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 

j of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 

application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
I caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
' to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
i removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  serx'ed  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1941. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from*  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial  ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  \new  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by'  violence,  or  by  the  action  of 
chemical,  thermal  pr  electrical  agents  or  following  abortion,  or  from  diseases 
resuftifc'tr^ri  iiljttfy  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  .. . — General 
Laws,  Chapj  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  -medyial  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  kno^\*ledgo  and  belief. 

; V ' RULES  OF  PRACTICE 

i 

The  fulfillment 65 Xhe  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice 

(O  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any’^orm  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persof^s  who.  .though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,^H^\V^e'd  ^Tthout  recent  medical  attendance  or  whose  physician  is  absent 
from  hciniew^n^  of  death  is  needed. 

(3)  , MeSlc&rExaminers  will  investigate  and  certify  to  all  deaths  supposably 
due  to.in/uTy. ' ; tfh^se  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  de^hs  frppi  disease  t€^ulting  from  injury'  or  infection  related  to  occupation, 
the  RiQiprr^e^hs  of  pe^spps  not  disabled  by  recognized  disease,  and  those  of 
perrods  liidUlyTCad. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  * ‘Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify'.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)”  ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


tM  R-301A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 

In  giving 

E OF  DEATH 

) not  enter 
re  then  one 
IM  for  each 
),  (b)  end  (c) 


it5  does  not  mean 
ie  of  dying,  such 
failure,  asthenia,  • 
neans  the  disease, 
plications  which 
death. 

trbid  conditions.  . 
giving  rise  to  the  ’ 
luse  (o)  slating 
•derlying  cause 


editions  contrib-  ^ 
the  death  but  not 
to  the  disease  or 
n causing  death. 

e:-  Chapter  137. 

>f  1954,  requires 
rians  to  print  or 
le  cause  or  causes 
eath  on  death 
cates. 


Qlammomtipaltii  of  fSIaBBart;uBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -permit 
with  Board  of  Haaith 
or  its  Agent. 


Registered  No. . 


7A. 


( (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(a)  Residence.  No.  . 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran 
if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Apy.')- 

(Mdnth) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I 5 ' 

(Day) 


(Year) 


41  HERgEBY  CERTIFY,  * That  If  attended  deceased 

AfrtkXX  tt  ic,  I 3 

I 


ed  Jfoo 


8 SEX 

At- 


9 COLOR  OR  RACE 


4^- 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVOR 


(write  the  word) 


I last  saw  h ^.%\... alive  on  194*...  c 

have  occurred  on  the  date  stated  above,  at  1 ) m. 


death  is  said  tc 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  fJo-y 

TO  DEATH  (aO...., 

J 

r 

ANTE  Due  To  tUL  O + J 

CEDENT  (b) ..Hr...r.‘1 

CAUSES 

rx  ‘ 

. 

Due  To 
(c)  



SIG^'lFICANT  

CONDITIONS  f 1 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?,. 

What  test  confirmed  diagnosis? 


5 Was  diseypi^ injury  in  any  way  related  to  occupation  of  de^^sed? 

Town) 

19'J^I^ 


(Address) 


17  NAME  OF 
FATHER 


18  BIRTHPL.^CE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  Or  ^ . 

MOTHER  (City) 

(State  or  country) 


nal  *r|UremaTii 
DATE  OF'BURI 


Informant 

(Address) 


7^  ^ 

CERTIFY  th^  a satisfactory  standard  ce 


^^^^Uh^e  BEFOR^^J^  or^^^nsit  permit  was  i: 


certificate  of  death 
issued: 


(Registrar) 


, r (Sifenature^f  of  Board'^^S^lth  or  other) 

^./....A/ 

^official  Designation)  (Date  of  Issue  of'Pprmit)  / ^ ^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  retfistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  theVequest 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  f)f  his  death,  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Law's.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  6.?2,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  w’ar.  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  w'hich  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betw'een  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a tow'n.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  w’ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  si«hibo^rd.  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  beTiela,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  1 jG.  L.,  (Tercentenary  Edition). 

'i''- 

- • i Vi  rules  of  practice 

.’•‘••uT’  '■  *\j 

The  fulfillment,  pflne  puf^pse'pf  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  pracU*ce:  v *— ^ . 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  Chey  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  formiof  imury. 

(2)  Boar^  pU'Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  ^^u^.disam?d  b recognized  disease  unrelated  to  any  form  of 
injury,  hav^di^  ^tToOV  resept  medical  attendance  or  whose  physician  is  absent 
from  home  wheh;thj^de>^Cafe  of  death  is  needed. 

(3)  Medical  EYaoruierswill  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  ipplude  not  only  deaths  caused  directly  or  indirectly  by 

traumatism  (including- -resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  iromidisease  resulting  from  injury  or  infection  related  to  occupation. 


the  sudden  fieffl&'^f  'persons  noi  ‘disabled  by  recognized  disease,  and  those  of 
persons  found’ diadJ- ^ 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


DRM  R-301A 


INSTRUCTIONS 

FOR 

1CAL  CERTIFICATE 


In  giving 
JSE  OF  DEATH 


do  not  enter 
lore  than  one 
auae  for  each 
(a),  (b)  and  (c) 


This  does  not  mean 
node  of  dying,  such 
irt  failure,  asthenia.  • 
’/  means  the  disease, 
mplications  which 
d death. 


VIorbid  conditions, 
giving  rise  to  the 
cause  (a)  stating 
underlying  cause 


"onditions  contrib- 
to  the  death  but  not 
i lo  the  disease  or 
tion  causing  death. 


% 


Oil)?  (Eflmmonmpaltlf  of  fWaaoarlfuoptto 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


No. 

2 FULL  NAME 


Suffolk 

(County) 

STANDARD 

■Vint^rop  certificate  of  death 

(C.ty  or  Town)  '.V,.  ^ ^ 

1 r\Ji  rrWT^-iri>a.  A Ti  A i(If  death  occurred  in  a hospital  or  institution. 

. .0 ! 4-. .0. tT sX. . . . *. T. !?. r St.  \ give  its  NAME  instead  of  street  and  number) 


To  bo  lilod  for  burial  pormit 
with  Board  of  Hoalth 
or  it*  Agont. 

75-. 


Registered  No. 


Margaret  Iprthley^  

U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
Length  of  stay:  In  place  of  death years  months. 


(a)  Residence.  No.  

(Usual  place  of  abode) 


St. 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  IQ  years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ' y 

DEATH  /tVXf  1 

/ 3^ 

IfS'k 

8 SEX 

9 COLOR  OR  RACE  1 

10  SINGLE  (write  the  word) 

MARRIED 

' ' /Month) 

(Day/ 

'(Year) 

Female 

^Vhl  te  1 

WIDOWED 

or  DIVORCED'V'I  (i  nWf»(^ 

u,a 


r /I  pyi/ /3  . 19 Sk 

I last  saw  h^.  alive  on ^ f. , death  is  said  to| 


19  0 ^ 

,ve  on 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 

DIRECTLY  LEAKIlNG^  , - ^ it  , 

TO  DEATH 

V / j ^ ^ c i 


'^<XYcJ\»c  De^o)^\p- 


ANTE  Due  _ . j ^ 
CEDENT  (b)  .jZrr.OLY-.^.\-.^..Cr. 
CAUSES  -//'OVI. 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVU  BE 
TWEEN  ONSET 
AND  DEATH 


^3. 


12  91 

If  under  24  hours 

AGE  Years  . .. 

. . Months  ..  , 

Days 

Hours  Minutes 

3 


Major  findings: 
Of  operations.. 




Date  of  operation ....W'as  autopsy  pe^ormed?.. 

What  test  confirmed  diagnosis?  .. 


5 Was  disease 
If  so.  spec 
(Signed)  6r  . ..  .. 

(Address) \M 

HO iy  gross 

Place  of  Burial  or  Cremation 


M.  _p 


DATE  OF  BURIAL 


a.s.s... 

(City  or  Town) 

April  16, ,9  56 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed.. 


Arthur  J, O.'.Maley 

vVlnthroD  Mass 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  A sa A , .■^pr  t hley 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


. Housework 

(Kind  of  work  done  during  most  of  working  life) 


r^ll^iess:  Own Home. 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


..Boston, 


'Mass 


17 

NAME  OF 
FATHER 

Jeremiah  H.  Hurley 

18 

BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Ire  lan(i 

19 

MAIDEN  NAME 

OF  MOTHER 

Annie  Barret 

20 

BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Ireland 

Informant  .h.^  r 1,6  S . 3..1.a.  1 S 

(Address)  ' o 3 ’ L o r 1 ri  g Ro  a'3 ".V  j'  h' t h r bp ' 


I I^REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fijed  witl)  gie  BEFOR&t^  burial  cm  trari^  permit  was  issued: 


1th  or  other) 


(Official  Designation 


nature  of^^enForBoard  of  , 



\J  U (Date  of  Issue  ^Permit)/ 


. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^;istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  ^lief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  se^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  worcf  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

N’o  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  rnarine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
'Fhe  board  oLl^eaHh^qr  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  eouhtersirtn  it  and  transmit  it  to  the  clerk  of  the  town  for  refpstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death thereafter  furnish  for-  registration  any  other  necessary 
information  which*"fan,' be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  de&th«  whiclj  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary!  Edition). 

Medical  examintrs  shalfTpake  examination  upon  the  view  of  the  dead  bodies 
of  person^  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical,  agents  or  following  abortion,  or  from  diseases 
resulting  from dn jury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38^- Sec.  6..  as  .amended  bv  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undcTtakcf/m^Hl^r  shall  bury  a human  lK>dy  or  the  ashes  thereot 

which  have  be^mrooght  fnto  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  tho^MTft"df  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  /mard./rotn  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  isti*  be  lu»ld.  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (Tiap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 

APR  13  

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examinerswill  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 
ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RM  R-301A 


ISTRUCTIONS 

FOR 

lAL  CERTIFICATE 

In  givings 
>E  OF  DEATH 

> not  enter 
»re  than  one 
lee  for  each 
,),  (b)  and  (c) 


does  not  mean 
de  of  dying,  such 
I failure,  asthenia, . 
means  the  disease, 
iplicalions  which 
death. 

arbid  conditions.  . 
giving  rise  to  the  " 
ause  (a)  stating 
tderlying  cause 


nditions  contrib-  ^ 
> the  death  but  not 
to  the  disease  or 
IK  causing  death. 

e;-  Chapter  137. 
of  1954,  requires 
:ians  to  print  or 
le  cause  or  causes 
eath  on  death 
cates. 


a 
u. 
o 
u 
u 

t No. 

2 FULL  NAME 


(County) 


OlammomiiFaltt;  of  fHaaaadjUBFtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filad  for  burial  .pormlt 
with  Board  at  Haalth 
or  its  Afont. 


Y..2. 

(City  or  Town) 

St. 

ecease^s  a married,  j^idowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No. 


,.7(i 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 

.PHYSICIAN  — IMPORTANT 


(a)  Residence.  No. 

(Usual  place  of  alfod^ 


((Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


9 '22....' St. 

jr  (If  nonresidents  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE 
DEATH 


(Month) 


(Day) 


(Year) 


4 I H E RE  B Y ( 

‘f/'r/si. 


CERTIFY. 

19 to.. 


That  I attended  deceased  from 


^ / / Y/ 


I last  saw  h.Jnvr:.,...  alive  on z..<.^.....  ...  19 

have  occurred  on  the  date  stated  above,  at m. 


19 


death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADI 
TO  DEATH  (a) 


CE_d|n_T  *(b)  

( (i./>io)iiiis  y 


Due  To 


CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


mnHVAL  BE- 
TWEEN ONSET 
MD  DEATH 


12 

AGE  .. 

Years 

Months  .. 

. Days 

Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injurjurr^ny  way  related  to  occupat: 

If  so,  specify 

(Signed) 


,ny  way  related  to  occupation  of  deceased?.. 


(Signed) ^ M.  D, 


Received  and  filed : :apr  11  rabfi 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

/VAl'S. 


9 COLOR  OR  RACE  | *0 

MARRIED 
WIDOWED 
or 


v_/WL^wi\.  rs.n.v 


IDOWED 

DIVORCED  ‘-V 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here,  // 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation:  . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City)  .)V7./V.7j^.«..<?.^i.. 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPL.ACE  OF 
FATHER  (City) 
(State  or  country) 


A r I?  ni? 


19  MAIDEN  NAME 
OF  MOTHER 


21 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Informant 

(Address) 


usfac 


' 


I HEREBY  CERTIFY  that  a sausfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

.kf..yLLi^ 

_jy/  (Signature  of  Agent  of  Board  6l 

(Official  Designation)  ^ ^ (Date  of  Issue  of  Permit) 


i 61  Health  or  other) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  ret^istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l)est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondar>'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  P'or  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  (5hap.  632,  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bur>'  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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®l|p  QInmmomufaltli  of  HHaoBarljuaplta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


No.. 


^CERTIFICATE  OF  DEATH 


To  be  filed  tor  burial  permit 
with  Board  of  Health 
or  its  Agent. 

hy-y 

Registered  No §.  S.  .. 


2 FULL  NAME.. 


Anna  T/S  Stenberg f 

sed  is  a married,  widowed  or  dii^rced  woman,  give  also  maiden  name.)  ] U.  S. 


(If  deceased 

278  Princeton  St 


(a)  Residence.  No 

(Usual  place  of  abode) 


I (If  death  occurred  in  a hospital  or  institution,, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 
War  Veteran, 

^ if  so  specify  WAR) 

East  Boston 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.^.. »ri..years months days. 


-2.1.y 


(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

(Year) 


(A^ith) 


Ml 

(Day) 


4 I H ^R  E-^  Y CERTIFY,  Th^  I fended  deceased  from 

, lSt.^„..,  Y , 

I last  saw  W.i^i-alive  on  , 19.5!.._<V  death  is  said  to 


8 SEX 

9 COLOR 

Female 

White 

.(^.aiive  on  

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Due  To 
(b)  


Rr  5~c/  c 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

2i}4X/ 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased/^ 

If  so,  specify 


(Signedli^L^erf//.. 


M.  D. 


.^^.i.nthroTD 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Winthrop 

(City  or  Town) 

.April 18 i£6. 


7 NAME  OF  7'-l  r\  . '''•  V/ 

FUNERAL  DIRECTOR....U..r...Ui..i4LSr?;^V4 ; ^...l.<-..Z...^V7  ■■  ^ 

'^v  1 vi>-> nMA^ 


ADDRESS.. 


Received  and  filed.. 


.ftPR. .14.1966 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  r,r^  j , 
or  DIVORCED  IClOW 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


(or)  WIFE  oK 


f maidenrTMmf_of-.wife  in  full) 

'±eud^^  ■ 


(Husband’s  name  in  ful 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE....9.^ears....Q....MonthsZ .Days 


If  under  24  hours 
Hours Minutes 


''  Occupation:..  HOUSG  Wlf  6 


(Kind  of  work  done  during  most  of  working  life) 


or  Business: .Q.vm E.Qmo..._.. 


15  Social  Security  No._ .M.Q.rie.. 


16  BIRTHPLACE  (City)_._ 

(State  or  country)  NOrV/ay 


17  NAME  OF 
FATHER 


r A r'TT  /^T7  J 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  NOrV/ay 


19  MAIDEN  NAME 
OF  MOTHER 


7V?7i.f  M 


20  BIRTHPLACE  OF 
MOTHER  (City).. 


(State  or  country)  Norway 


21 


Informan^T  .Carl,Tpr^^^^^  

(Address)  230  Crest  Ave  Revere- 


I HEREBY  CERTIFY  that  a s^sfactory  standard  certificate  of  death 
^as  filedrWth  me  BEF^g  the/Bdrial  or, transit  permit  was  issued: 


, was  filed ;wdth  me  BEFQ|tg  the/Mrial  or,  transit  perm 
(Sign^ire  of  ‘Ag^t/of  Board  of  fte^tft  ‘Or  ol 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  senied  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  murth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  b«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  remstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  tha  physician  cerfifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (;hap.  114,  Ssc.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emplcijed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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EDWARD  J.  CRONIN 

SECRETARY  OF  THE  COMMONWEALTH 

DIVKSION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filad  for  burial  pormit 
with  Board  of  Haalth 
or  it*  A(ant. 


Registered  No. . 


78 


2 FULL  NAME 


(a)  Residence.  No.  •....V 

(Usual  place  of  abode)' 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

I PHYSICIAN  — IMPORTANT 

((Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) .*/P.A 


(If  nonreKent,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


CAL  CERTIFICATE  OF  DEATH 


/.« 

(Day) (Year) 

41  HEREBY  CTe  R T I F Y that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

y^ife.A.jfc.ir.. 



!E..‘^..f/lr 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  

Manner  of 
Injury  

Nature  of 

Injury  


(Specify  type  of  place) 


(How  did  injury  occur?) 


While  at  work? Was  autopsy  performedb»‘dK]Ui^i^.. 


7 ..lio.unt...Auhurii...C.: 

Place  of  Burial,  or  Cremation. 
DAT 


8 NAME  OF 

FUNER^ 

ADDRESS  ...9.' 


...m 

...St.*.»....Bo.s..t.Qn...l54....Maas.>.. 


Received  and  filed....  APR  24  1956  19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male , 


10  COLOR  OR  RACE 

.'Jhite , 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  T^ . j 

or  DIVORCED  Divorced, 


11a  If  married,  wido^d,  or  divorc^ 

Hi/sBANDof .b.Iancne...;SpenceT 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


AGE  ..7X. Years P... Months Q . Days 


8 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


..Ee.ti.?.e.d....\!(h.ple^  

(Kind  of  work  done  during  most  of  working  life) 


“ .Paper,, 


16  Social  Security  No. 


17  BIRTHPLACE  (City) ^ashingtOll, 

(State  or  country)  rennsylvam 


mi( 


18  NAME  OF 
FATHER 


Davl(i  Ellis, 


19  BIRTHPLACE  OF 

FATHER  (City) . 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


Martha  Kfick. 


21  BIRTHPLACE  OF 
MOTHER  (City)  . . 
(State  or  country) 


Pennsylvania 


Informant.  ..  Ir.en.e...nnderMII, (....Prie.nd.,.) 

(Aifdress)  .49...  LoVfil  ~1  Rcisd  , ’ .h’  rt.hTnpj  TJ 


1l  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
• Jfiled  with  meAEPORE  the  burial  or  transit  permit  was  issued: 


c.Z.'S^^^o 


tp,  C I (Signature  of  Agent  of  BoardTjf  Health  or  other)  ^ 

. ._  7^2r.s.J^n.L 

(Official  Designation)  ’(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
b«t  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  srction  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  dKeased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  rnarine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  sectiqn  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  Mid  chapter  one  hundred  and  foui^en.  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
darned  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caus^  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  rei^istra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  towm  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be.  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  buriftl  Kcmnd  4n  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L..  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief, 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice;  , . 

(1)  Attending  phyaiciana  win  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  phyalciana  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examifter*  Will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  ihelude  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example;  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)’  ’ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RM  R-301A 


h 


S' 


NSTRUCTIONS 

FOR 

CAL  CERTIFICATE 

In  giving 

SE  OF  DEATH 

o not  enter 
ore  than  one 
use  for  each 
a),  (b)  and  (c) 


his  does  not  mean 
ode  of  dying,  such 
’I  failure,  asthenia. , 
means  the  disease, 
nplications  which 
death. 

'orbid  conditions, 

. giving  rise  to  the 
cause  (a)  slating 
nderlying  cause 


ondilions  contrib- 
0 the  death  but  not 
to  the  disease  or 
on  causing  death. 


Suf  folk.  1^.:' 


(County) 


o Win  t hr  op 

jd  (City  or  Town) 

0. 


0^4^  QlammamtiEalt4  of  HaBoartjUBrttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filed  for  burial  permit 
with  Board  of  Health 
or  it*  Afent. 


Registered  No. 


79 


No.  Moimt  Convalescent  Home St.  { give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


^ / II  I 


S 


J 


/■  y o H <2.  C-  S' 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


rPHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran.  >7 

. if  so  specify  WAR)  i\LO  . 

(a)  Residence.  No.  253.  .Bennington  .«t  a st East  Bo ston 

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years..  months days.  In  place  of  residence  years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


(Nfonth) 


(DaV) 


(Year) 


^4  1 HEREBY  CERTIFY,  That  I attended  deceased  from 

,3.,  19  •!’%  ..  \o  Q 

I last  saw  h a\\ya  on  /3- 19  J.^death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  / yj  fr  m 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  ^ j.  . 

TO  DEATH  (a) jf 


ANTE  Due  To  , > ! 

CEDENT  (b) 

CAUSES  ^ . 

C /'T  i ^ 


Due  To 

(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


A 


.V. Is.o  . Cc--. Jhrx.y. ^:ir~yr.j. 


Major  findings:  ’ » 

Of  operations 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


Date  of  operation Was  autopsy  performed?,. 

What  test  confirmed  diagnosis? 


S Was  diseasey^  ^Jury  in  any  way  relat^  to  occupation  of  deceased?  Ho 
If  so,  specif 


(Signed) 

(Address) 


DATE  OF  BURIAL 


. M.  D 

litig' 


April 


' fune\aE  director  . Frederi.ck.  .J.  Magrath,. 
ADDRESS  Basil  Bo st/On  


i4  ‘ ' 

Received  and  filed t7. .'.r.'. 19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR  OR  RACE 

white 


10  SINGLE 
MARRIED 


(write  the  word) 


„"'‘gfvolc^li^<lovfed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

_ , (Give  maiden  name  of  wife  in  full) 

wwiFEo, John  tflllls 

(Husband  s name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  76  Years Months 


Days 


If  under  24  hours 

Hours  Minutes 


oc7ultion: J^.ininS  service 

(Kind  of  work  done  during  most  of  working  life) 


14 


Industry  rr  ^ 
or  Business:  • 


Tel  & Tel 


15  Social  Security  No. 

16 


cannot  be  learned 


BIRTHPLACE  (City)  ,BO  StOn 
(State  or  country) 


17  NAME  OF 
FATHER 


John  Mooney 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  McDonald 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Ireland 


Informant  Dorothy  Miller 

80  Bellingham  St.  Cheleea 


I I^REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
^1^  witl^^e  BEFORE^^th^:^uri^l'o^  tran^ permit  was  issued: 

Ag^^^Board  of  HealiW^^ o*t^^) 


(Date  of  Issue  ot  %rmit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re«?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  oelief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  ^c.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  dweased.  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  chained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate. cqntaift^A  recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceas^  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  d^th  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition).  . 

Medical  examiners  sh^l  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  - supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  .agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  o‘t. infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizafeljb  di^e^s^  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  SecJ^Hi.,-a^aniendcd  bv  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  cominonweallh  until  he  has  received  a permit 
s<i  to  do  from  the  board  of  health  or  its  agont  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  frorn.the  clerk  oC  the  town  where  the  body  is  to  l>c  buried 
or  the  funeral  is  tn  rt>C/Wlff  ‘a1*  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  in  which  the  interment  is  made. 

. . . ('hap.  114,  Sec.  46.  (i.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed, 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  d^ths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reifistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the  . 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cadse^of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Si^.  45, 
G.  L.-.  CTetcentenary  Edition). 

1 : • I* , , 


Medical  axanuners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  perionjs  'as,';  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical'.'  therrna)  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  tptury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognirable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.j38,^«.  6;.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

; No  undertaker  qr  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
whichvhayebeeti  brought  into  the  commonwealth  until  he  has  received  a permit 
^ tdd’O'^TTi  t^e^board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if'thig  isfo  sqph  Iward,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
bTjth^  fttnefal  is  ‘to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
ceipetejj  ot '.burial  CTOund  in  which  the  interment  is  made. 

. . -Ch^.  Il4,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


APRP3  p-  RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the' action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  wm  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 
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^plications  which 
death, 

orbid  conditions,  ^ 

• • 

gtvtng  rtse  to  the 
cause  (a)  stating 
nderlying  cause 


mditions  conlrib^  ^ 
7 the  death  but  not 
to  the  disease  or 
on  causing  death. 

He:-  Chapter  137. 
of  1954.  requires 
tcians  to  print  or 
£he  cause  or  causes 
death  on  death 
ficates. 


.Suffolk 

(County) 

n t^r  pp . 

(City  or  Town) 


Qlammomti^aUti  of  l^aHoarlfUBEtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  -parinit 
with  Board  of  Haaltli 
or  Its  A|ant. 


Registered  No. 


,.81. 


No .llnth.t'op Cgmraun  1 ty.  .„Hosp.l.ta  1 st.  |‘Svo"‘."  N"Al5E'1oi".d 


T , . ^ t PHYSICIAN  — IMPORTANT 

2 FULL  NAME J.O  S eD..n,i.ne T.b.e.r.e.S.a.  .C.O.y.e I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  d / 

[ if  so  specify  WAR)  

(a)  Residence.  No.  .9.1.7 Sh,ir,l,®y. .S.t St 

(Usual  place  of  abode)  f (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  ...l.Syears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATI?^. April  22.,. ,19.5.6 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

. April  30.  19  56  . to  April  . 23, i95.6 

I last  saw  hOl^ alive  on  ...  April  31,  19.5.6,  death  is  said 


have  occurred  on  the  date  stated  above,  at 


13 : 45  am 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING, 

TO  DEATH  (a)acu  to  co.roaary 
tl-irombosis 


cedInt  °b)l^°ar  fce.rlQs.cler  o.  tic  and 
cAusE%yp0p|;ensive  heart  disease 


’(cT ^‘GenBralized  ar terio- 
scierosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


IIITERVU  BE 
TWEEN  ONSET 
END  DEATH 


2 day 


3 yrs 


5 yrs 


Major  findings:  _ ^ 

Of  operations.  .. riQlJl©. 


Date  of  operation none  ^ ,,1  ..Wa^^tg^  p^OTigd?  .no. 


What  test  confirmed  diagnosis?..., 


ahoratory 


no 


S Was  disuse  or  injury  in  any  way  related  to  occupation  of  (jeceased? 

If  so.  sp«ify. 

(Signed)fV<UlLviUrrV<5e,..l.  M.  D 

(Address)„,f*^  3- 19  . 

^ary  Ml i . Mass 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL April 25 19 


(City  or  Town) 


56 


^ FUNERAL  DIRECTOR A.r,.t,h.ur....J..4 0...*.Ma,l.ey 

'.VinthroD  Mass 


ADDRESS 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

IM  te 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED^  . j j 

or  DIVORCBTO.  U 0 V/6Q 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ..?.9.y  ® 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  69  .Years 


Months  . 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


Occupation:..  .R.e..t.lr.e.d 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  . 


Nurse 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) M i l f 0 rcl  

(State  or  country)  MaSS 


17  NAME  OF 
FATHER 


Michael  J.  Bird 


18  BIRTHPL.ACE  OF 

FATHER  (City) M.n  .l  .l'.P  .r’d 

(State  or  country)  **aSS 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Theresa  M Dwyer 


Saxonville 

Mass 


21 


Informant  . 
(Address) 


I IJBREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fijigd  with /me  BEFOI^£/the  burul  ar  tramit  permit  was  issued: 


ii^ature/if  Aigent  of  Board  oPHesMh  or  otherj 



(Date  of  Issue  of  Pern)lt) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap,  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any.per^T>-is  fcwnd  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  ChapLo3*2?Sec*  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
armyj  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  t^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a IjumaTrbody  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  ijp^lj  hfe'has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent-appointed jtb-issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the4own  ^;^^^?re  ihe  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person- apppj«;tj^''d,  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interj;Repvife“ma'd«^'.  i'/ 

. . . Chap.  114,  Sec.  46,  G.  L,.  (Tercenten^iV-'^^^^fija). 

RULES  OF  PR-AGTICE 

• r-'\  f • 

The  fulfillment  of  the  purpose  of  these  laws  calfs'^or.th^^b^fyance  of  the  follow- 
ing rules  of  practice:  **  , v ^ 

(1)  Attending  physicians  will  certify  to'sufeb.Hiea(^s^iHyia»  those  of  persons 

to  whom  they  have  given  bedside  care  durin^/41a«f^ltt«e^Trdm  disease  unrelated 
to  any  form  of  injury.  / j ' O P ; . ^ 

(2)  Board  of  Health  physicians  will  certif^toJiich- deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physidan  is  absent 
from  home  when  the  certificate  of  death  is  ne^njn  O ’ P V 

(3)  Medical  Examiners  will  investigate  Mp  ftrjtlfy.ib  all  deaths  supposably 
due  to  injury.  These  include  not  only  deatns  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 6 -.1-1 8 

DATE  OF  DISCHARGE 5-7-19 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


.C.Qr.p.s. 


M R-301A 


7KUCTI0NS 

FOR 

LL  CERnFICATE 

n givinf 
I OF  DEATH 

not  enter 
e than  one 
le  for  each 
, (b)  and  (c) 


ft  does  not  mean 
e of  dying,  such 
failure,  asthenia, . 
irant  the  disease, 
dications  which 
eath, 

'bid  conditions,  . 
living  rise  to  the  * 
use  (a)  stating 
ierlying  cause 


ditions  contrib-  ^ 
the  death  but  not 

0 the  disease  or 

1 causing  death. 

Chapter  137. 
f 1954,  requires 
ians  to  print  or 
e cause  or  causes 
ath  on  death 
ates. 


(Ut;?  Olommonmpaltt;  nf  i49aBBad|UBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 
ICATE  OF  DEATH 


To  ba  filed  for  burial  -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. . 


8 


ijW.. 


I (If  death  occurred  in  a hospital  or  institution. 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months  Days, 


nonresident,  give  city  or  town  and  State) 
place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


..April, 

(Month) 


22 


(Day) 


.,19.5.6. 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

Apr.. 22.......  19>5-6 to A.pr., q.q.,..1.9-5^’ 

I last  saw  h .0.1?.. -alive  on.Ap]?.* .22  .^ • death  is  said 

have  occurred  on  the  date  stated  above,  at  . ...Q.I.  Q& 


..PyPl 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  _ 

TO  DEATH  (a) P.r.8ni-at..Qin.y.. 


cedInt  °b)  .^°Hydrpc.epha.lus . 


CAUSES 


To  Spina  ^ifida 


other 

SIGNIFICANT  . 
CONDITIONS 


mTERVAL  BE 
TWEEN  ONSET 
UD  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


No 


S Was  disease  or  injury  in  any  way  related  to, occupation  of  deceased? 


, „,  D 

(Address) 19.SI. 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIREC 


ADDRESS 


Received  and  filed 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (wri4e  the  word) 
MARRIED 
WIDOWED 
or  DIVORCE 


10a  If  married,  widowedT  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years  Months 


Days 


Ipinder  24  h^urs 

Hours Minutes 


13  Usual 

Occupation:. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 

16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPL.\CE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


filM  witl)/?pti  BEFORE/t^  burial  t^nsi^^^rmit  was  issued: 


j(Signature  aj  Afient  of  Board  of  Health  or  otl^)  y 

//  1- -- 

ficial  Designation)  f/  . (Date  of  Issue  of  permit)  / 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei^istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  (or  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  &c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-fiv'e  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army^  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
, with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
^ For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
' of  sai<l  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
^ relief  expeclition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
« ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen, 
t G.  L.  Chap.  46.  S^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
i has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
J such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
i person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
j remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
j other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
i received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
: of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
I shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
; a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
j returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
, of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
' purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  the  ^JerJf  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  fife  ^eld.^r  trom  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  1 14,  Sec.  46»-G.-L-*.(Tercentenary  Edition). 

< TO’-L: 


^ j"  I^^LES  OF  PRACTICE 

t hf  th^Mi^b^'-o^.theselaws  calls  for  t 
•tidei'  ' ■'*  ’ •• 


The  fulfillment  J)f  th^^i^’6^*bT,thp^1aws  calls  for  the  observance  of  the  follow- 
ing rules  of  practij^ei' V'  ^ ’ •• 

( 1 ) Attendin^pj^sioiaos  wiiric^rtrf3)  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  oedside  care'during  a last  illness  from  disease  unrelated 
to  any  form  of  injtiry-  '•  ^ 

(2)  Board  of  ,H*ealth  phyaici^fM  >vill  certify  to  such  deaths  only  as  those  of 

persons  who.  thouj^  d^bled^Lj^Xt^ognized  disease  unrelated  to  any  form  of 
injury,  have  died  wTt^(jw*f4WettLjne^al  attendance  or  whose  physician  is  absent 
from  home  when  tfie.^5e/tifiq^e  is  needed. 

(3)  Medical  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  The$e/i)iiclttde^do^>  6nly  deaths  caused  directly  or  indirectly  by 
traumatism  (including- -i;^^dlMn^.  septicemia) . and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  dr  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease. resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  death®  0 not  disab|fd  by  recognized  disease,  and  those  of 

persons  found  de^J  (\  j 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


TRUCTIONS 

FOR 

1 CERnFICATE 

1 Solving' 

: OF  DEATH 

not  enter 
e than  one 
« for  each 
, (b)  and  (c) 


s dots  not  mean 
! of  dying,  such 
aiture,  asthenia,  > 
eans  the  disease, 
lications  which 
rath. 

bid  conditions,  . 
iving  rise  to  the  ” 
use  (a)  stating 
'.erlying  cause 


iitions  conlrib-  ^ 
he  death  but  not 
I the  disease  or 
causing  death. 

Chapter  137. 
1954,  requires 
ans  to  print  or 
; cause  or  causes 
>th  on  death 
ates. 


‘Vvi  / S 


Is 


(County) 

..Vu.n.L.'ar.c..p. 

(City  or  Town) 


OlammonmFaltt;  of  ifl^aBBartfuartts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DiVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filad  for  burial  -pormit 
with  Board  of  HaalUi 
or  its  Acent. 


Registered  No. 


83 


unity  Hoscit^l 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


No .^..i.n.t.n.rpp Uomui 

2 FULL  NAME , I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

^ 1 if  so  specify  WAR) 

96  Bartlett  st 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence. years months days. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


.Atrril 2±, 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19...9..5,  to_ .4..^..?'...: .?.5..7. 19..5..9. 

I last  saw  h ..^. .■?...  alive  on  .^i.P.]?^..^.^ -.5.2....,  19. ..5,^ death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ^...- *?;.9..Q.?.^.m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  ^ y~\ 

TO  DEATH  (a) _..y..9..r..„i9..\“.^..!f..r..fi!.r;..„.. 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Garcincn^  of 
c’rcst^f  t'e” 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


.rteriosclercsl s , 
gener:,i,i  Izeo 


IHERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


& ^ 


Oj  /3 


T 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  c^lnjury  in  any  way  relatejHo  occupation  of  deceased? 

(.SigneA)  M.  D 

( Address)  . ^ l?tl?^. 

6 

Place  or  Burial  or  C^*mation  « Town)' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLpR  QR^CE 


10  SINGLE  ^(write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  It  married^. widowed. 
HUSBAND  ofy^ 


(or)  WIFE  of  . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years 


^ Months^, 


Days 


Kation:..^yr£4-'(if^^4 


If  under  24  hours 
Hours  . Minutes 


(Kind  of  work  done  during  most  of  working  life) 


18  BIRTHPLACE  OF 
FATHER  (City). 
(State  or  country) 





19  MAIDEN  NAMELr— 


OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  o^ountry)  ' 


K i 'U'-tX- 


Informant 
(Address)  ^ (■] 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


,.u,!taL)s^Ur.^.....^2... 

(Signature  of  Agent  of  Board  of  Healtn  or  other)  / 

,.,....'t-^..V..C..(.U-...).. 

(Official  Designation)  ///  (Date  of  Issue  of  Permit)  ^ . 

^ y/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistcrcd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
.»»'5aid  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
^iicf  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
Mecmed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
'ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen\’ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  u^^de^tak^^  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
renioved  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  ejeaminers  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  peTs6r&  '.as£aV4'  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  ‘^ectrical  agents  or  following  abortion,  or  from  diseases 
resulting  frpnijnjury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled:i)y  recognisable  disease,  or  when  any  person  is  found  dead.  , — General 
Laws,,  Cn^p. 6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

^d.Un^ertaic^r  oj  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which -h^vc.I^^^'.tiiought  into  the  commonwealth  until  he  has  received  a permit 
so  toidl^-from  the*bp^rd  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  tUerti'ls  npsiKh  bqara.  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the^uneral  fs  to  feedjeld,  or  from  a person  appointed  to  have  the  care  of  the 
cerhe^y  or  burial  gtoiind  in  which  the  interment  is  made. 

. ‘k.  G 'Chap.  114,  Set.  46,  G.  L.,  (Tercentenary  Edition). 

' ' 

. RULES  OF  PRACTICE 

The/i^lfiHmtpnjt  bf  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  puaictite: 

(1)  Atten^ng  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
t^;Cl^fjP*m  of  injury. 

/~i(C)r\  poar4  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


M R-301A 


TRUCTIONS 

FOR 

lL  CERnFICATE 

n giving 
: OF  DEATH 

not  enter 
e than  one 
le  for  each 
, (b)  and  (c) 


s does  not  mean 
e of  dying,  such 
failure,  asthenia, . 
\eans  the  disease, 
dications  which 
eath. 

•bid  conditions , . 
iving  rise  to  the  ' 
use  (o)  slating 
lerlying  cause 


dilions  contrib- 
'he  death  but  not 
3 the  disease  or 
I causing  death. 

r:-  Chapter  137. 
f 1954,  requires 
ians  to  print  or 
e cause  or  causes 
ath  on  death 
:ates. 


.V 


Suffolk 

(County) 

"'inthrop 

(City  or  Town) 

iVinthror  Convflesce 


No.* 


(EammanoiFaltt;  of  fKaBoaci^uBFtla 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  bo  filod  for  buriol  -pormlt 
with  Board  of  Hoalth 
or  it»  Aponte 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

Home  IW  rle^ssnt  ^osp'tal  or  institution 

at.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME . 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Alfonso  Del  Bianco  ■ (Was  deceased  a 

U.  S.  War  Veteran. 

I if  so  specify  W’AR) 

(a)  Residence.  No.  st^f.as.t  ..:^.oston 

(Usual  place  of  abode)  _ (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  T. years months days.  In  place  of  residence  .iP.  . years months days. 


3 DATE  OF 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

2-3  ^ 

(Day) 


(Year) 


JREBY  CERTIF_Y, 
rOLe%/^...  19  to 

I saw  h alive  on 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 
Hrfii..,  19*^ 4 death  is  said  to 


DISEASE  OR  CONDITION 
DIRECTLY  LEAD 
TO  DEATH  (a) 


...  _ LTiPL^  Oe/Pc/?. 


CEdInT  " 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


'A-c  F/?i  i-yne., 


INTERm  BE 
TWEEN  ONSET 
AND  DEATH 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 

What  test  confirmed  diagnosis? 


5 W’as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed) ^ M.  I^ 

(Address)^^  19  ^^ 


6 ..Hpl^.Crpss l].£Men.,.:Aas.s 

Place  of  Burial  or  Cremation  ^ (City  or  Town) 

DATE  OF  BURIAL  iD:5. 


7 NAME  OF  A P OoCfo**! 

FUNERAL  DIRECTOR,...:!^.7*?!:.?.y...r.....:^^  

ADDRESS  ^^7.  ..•.‘.i.Pt^.^.QS....3t  JYintto  5 




Received  and  filed.. 


19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Hale 


9 COLOR  OR  RACE 

■■^hite 


10  SINGLE 
MARRIED 
WTDOWED 


(write  the  word) 


or  DIVORCED 


•tidoT/ad 


10a  If  married0^nyJ.;^  ,^voe:e<^Qj^g 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  §.^  . Years  Months 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual  Stonemason 

Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Bulldlng  Construtlon 


or  Business 


15  Social  Security  No.  . 


16  BIRTHPLACE  (City)rp.^.....^ 

(State  or  country)  -lUSlly 


FAra^ES.fnknovm  Del  Bisnco 

18  BIRTHPLACE  OF-  - 

FATHER  (City)  

(State  or  country)  Italic 



19  MAIDEN  NAME 
OF  MOTHER 

UnknoTm 

20  BIRTHPLACE  OF 

MOTHER  (Citvl w.  

(State  or  country) 

J-taly 

Informant  ...ry 

(Addre^lT)  jr^nZl^OTi 


Srnest  Del  Bienco 


I HEREBY  CERTIFY  that  a satisfacton^  standard  certificate  of  death  was 
^Wd^itb  me  BEFOR-D^^  buriaLdr  tramit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorii:ed  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betw'een  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  urxtil  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  tow’n  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undierlfeWer  ©rlc^^f  fiersons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  Betm  ^rough't  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  l^ard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  stl^-bo^rd.  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  ltd  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  buri^  around  in  which  the  interment  is  made. 

. . . Chap.  lJ14,jSec.'^6.  G.  L.,  (Tercentenary  Edition). 

• .y  , RULES  OF  PRACTICE 

The  fulfillment  of  ihe  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:- 

( 1 ) Attei^ing  ph^J|cians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they beside  care  during  a last  illness  from  disease  unrelated 
to  any  form  inj^y.  ’>  / 

(2)  physicians  will  certify  to  such  deaths  only  aS  those  of 

persons  wdio,'.  disabled  by  recognized  disease  unrelated  to  any  form  of 

injury,  have  qfedt'^vithout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when*the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  J'hese  includ^  not  only  deaths  caused  directly  or  indirectly  by 
traumatfaTTK  KiiOuding  result^n^  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisdifs)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


4 R-301A 


RUCTIONS 

FOR 

. CERTIFICATE 
giving 

OF  DEATH 

not  enter 
than  one 
s for  each 
(b)  and  (c) 


does  not  mean 
ie  of  dying, 
heart  failure, 
etc.  It  means  ^ 
ise,  or  compli- 
which  caused 


ions,  if  any, 
gave  rise  to 
cause  (o), 
the  under- 
cause last. 


itions  contrib-  ^ 
death  but  not 
o the  terminal 
-ondition  given 


Chapter  137, 
' 1954,  requires 
ans  to  print  or 
:he  cause  or 
of  death  on 
:ertlficates. 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Qlln*  Qlommonuifalll)  cf  fiaBaarljuarttfi 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No 


2 FULL  NAME. 


^6  B©sch  Rofld  ((if  death  occurred  in  a hospital  or  institution,. 

No - - - - St.  ( give  its  NAME  instead  of  street  and  number) 

Dorothy  ( Fenton)  Parks 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

56  Beach  Road  . 


PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 

U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a) 

Length  of  stay:  In  place  of  death...../3....years months days.  In  place  of  residence^ 


Residence.  No. 

(Usual  place  of  abode) 


r 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


.ApyU 

(Rfonth) 


(Day)'^ 


(Year) 


4 I HEREBY  CERTIFY, 

3 1 Q (o 


to.. 


That  I attended  deceased  from 
19..d_.j^ 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


Due  To 

(b)  


..C|k.0.k.(3L.X.H  

^ A V ih  T 7^  I*  s e ^ i e. 


Due  To 
(c) 


ll(L..Qi:T..i...L.%..<L 


OTHER  _ 

SIGNIFICANT  .M..Q...yL.Q,.. 

roNDiTinNs;  ^ 


CONDITIONS 


I last  saw  hj,^iwalive  on  «l*  ^ 19.i^«,  death  is  said  to 

have  occurred  on  the  date  staten  above,  at  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

^ ‘HOhH 


Was  autopsy  performed? r- 

What  test  confirmed  diagnosis?... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?....Jt|y^ 
If  so,  specify /..Y.S:.. 


(Signed). 

(Address 


m,  d. 


6 .Wint.hr.Q.p.....! ^..int.b.r.QP.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL l£.6. 


7 NAME  OF 
FUNERAL  DIRECTOR: 

ADDRESS 
Received  and  filed.. 


1956^ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 

Ifhite 


10  SINGLE  (write  the  word) 
MARRIED 

)^^D?w^eirried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of... - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ..John Jame..s .P.a.rks 

(Husband’s  name  in  full) 


11  IF. 


ILLBORN,  enter  that  fact  here. 


12  O 

AGE?.™...Y  ears...!^^Months..5 Days 


If  under  24  hours 
Hours Minutes 


^"upation: HOUSeWif© 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:....  


15  Social  Security  No.... 


16  BIRTHPLACE  (City). 
(State  or  country) 


^os  t^o'n 


Mas  a 


17  NAME  OF 
FATHER 


jLk 


19  MAIDEN  NAME 
OF  MOTHER 


Laura  H Hicks 


20  BIRTHPLACE  OF  A / - L . 

MOTHER  (City) d>X^.L...Lt.kL,,,,=r: 

(State  or  country) 


21  John  J Parks 

Informant — v .r.r..hi 

(Address)  5o  Beach  Rd  . Wlnth-ro^ 


I HEREBY  CERTIFY  that  a satisfactor>;,^standard  certificate  of  death 
was  tiled  WitfC  me  BEFCtftE''the  ^jrtal  or/dransit  permit  was  issued: 

(Sj.gn^Kire  of  oi^oard  of  Het^h  t oth^) 

^(Q^ci^l  Designation^  / j.  (Date  of  Issue  of 

1^1/  //. 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removeo  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  UniM  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  bjoard  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  boardi  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,-  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.'  1 1^,  Sep.  ,46.  G.  L.,  (Tercentenary  Edition). 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:.  . - 

(1)  Attending  pkyeician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  an/iotm  of  injury,' 

(2) / .Bplaitd  of  HMltk  physicians  will  certify  to  such  deaths  only  as  those  of 
persons'.w^ol'^tKbugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  havei^ed  vofhout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  WJerrthe,  certificate  of  death  is  needed. 

(3)  MhfUcal  .Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(dAiAwnoisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also/qlmfy  frtim  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  suadM  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead.  ' < ■ 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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l failure,  asthenia,  ■ 
means  the  disease, 
plications  which 
death. 

srbid  conditions,  . 
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xderlying  cause 


ndilions  conirib-  ^ 
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to  the  disease  or 
m causing  death. 
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rians  to  print  or 
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eath  on  death 
icates. 


4 


Suffolk 


M\ 


(County) 


o V/inthrop 

U (City  or  Town) 


-q 


SlifF  (SammiimDFaltt;  of  iOaBoaclfUBFttB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  filed  for  burial  -permit 
with  Board  ot  Health 
or  its  Agent. 


Registered  No. 


No. 


. _ i lie  We>  esVi  A a /(If  death  occurred  in  a hospital  or  institution. 

B.tt5r....lfiSyr..RSS.ib...H0111Q T.T.-I "Y  F • St.  \ give  its  name  instead  of  street  and  number) 


2 FULL  NAME J # 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  .5  St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death..? years months days.  In  place  of  residence  years months days. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


..IJP.' 


EeYere 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  .. 


CERT^FI^TE  OF  DEATH 


(Month) 


2^ 

(Day) 


7^ 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

to. ..April 25 1956 

Arril  26  . 1956  ...  death  is  said  tc| 

ls25 


I last  saw  ler ...alive  on 

have  occurred  on  the  date  stated  above,  at 


...8.m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a) C.ar.c.inomaiosls 

Primary  in  Right  Breas'}:  2 yrs 


ANTE  Due  To  Tl-? 

CEDENT  (b) L/.i.aDe.ue.s.. 

CAUSES 


°cT.^°..HyparteB.s.ive.. Heart 
Disease 


OTHER 

SIGNIFICANT 

CONDITIONS 


.Hypertension  and 

Arterinselarnsi s 


IRTERVAL  BE 
TWEEN  ONSET 
MD  DEATH 


over 
8 yrs 


* 14  Industry 

or  Business: 


over 
8 yrs 


over 

_a 


Major  findings: 
Of  operations. 


yrs 


None 

Date  of  operation Was  autopsy  performed?  . No.. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  aju^way  related  to  occupatioiVtof  deceased? 

- - - : April  27i95^ 


(Address^?  Bennin^on  St,  ♦ 

Revera,,.Tj  ' 


Date  . 


6 .Holy.  Cross.  Hey^er^alden.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  . April. ..2.G.J.... 19.5.6 19  . 


^ FUNERAL  DIRECTORi’.i.r.thur....3.*...PQr.C..0.11.a.. 


ADDRESS.S..f..6....t.^in.tIUO.p...AV&-« y 4iCVQ:FQ-jf— -ViJmSf!  ■« 


Received  and  filed 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR  OR  RACE 


Vfhite 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCEETJaDn.-niiD 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of J^Q.s...,Mundy 

(lYu 


usband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  ^..T.  .Years Months Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 


occSation:.H.e.tired-  Housewife 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No nOH^ 


16  BIRTHPLACE  (City) BO.St.OIl  , 

Mass • 


(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPL.4CE  OF 
FATHER  (City)  .. 
(State  or  country) 


Joseph  Filey 


Canada 


19  MAIDEN  NAME 

OF  MOTHER  Catherine  Sullivan 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


Informant . 

(Address)  g Rateiuaji  T?d«.  Revere f T'as3«- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fi^d  with  pi^  BEFORE  t^e^r^l  o^r^siV permit  was  issued: 

^■^^^^^"^"^^^^tureTo^^Sit  o^roa^o/^^^Tor  other)y 


(Simature  of/A«ht  or  Board  of  HSalth  or  other)/  / - 



;nation)  / ^ (Date  of  Issue  of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
j death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
” of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
V best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age,  the 

j disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 

^ contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
^ or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

0 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
P teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 

^ army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 

^ engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wa.r,  and 

® shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 

J diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 

® with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

Z For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 

* of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 

^ relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 

^ deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 

^ ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 

^ service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

^ G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 

* has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 

* such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 

^ person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 

1 remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
’ other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 

* received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 

’ of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 

' shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 

‘ a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 

‘ returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 

ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  9r  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  rerhoval  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  w'hom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap^38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 
ri  ; I / • • 

No  undertaker  or  other  pefsons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  JCKe-bo^^  ^ health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  rio  Vi^ch  ooawLtfom  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is;td  b9  helcL  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or>6uripl^roui«i-in  which  the  interment  is  made. 

. . . C^ap,  U4a*o^..w.  G.  L.,  (Tercentenary  Edition). 

■L  / h/  j , 

^ PRACTICE 

The  fulfHlcrtent'o^ the  pilose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules't^'pV^jice:  1 / 

(1)  certify  to  such  deaths  only  as  those  of  persons 
to  whom'’thVi'^av«iv^  Jjedside  care  during  a last  illness  from  disease  unrelated 
to  any  form 

(2)  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who.  disabled  by  recognized  disease  unrelated  to  any  form  of 

injury,  have  dieH^without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  MfjIra^^Ejc^miners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  include  Mot  only  deaths  caused  directly  or  indirectly  by 

traumatism  (ii^uning  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  Seen  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER  .. 


RM  R-301A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 
In  giving 

;e  of  death 

> not  enter 
>re  than  one 
lee  for  each 
),  (b)  and  (c) 


IIS  does  not  mean 
de  of  dying,  such 
f failure,  asthenia,  ■ 
means  the  disease, 
’.plications  which 
death. 

orbid  conditions,  . 
giving  rise  to  the  " 
ause  (a)  staling 
tderlying  cause 


ndilions  conirib- 
i the  death  but  not 
to  the  disease  or 
»i  causing  death. 

:c:-  Chapter  137. 
of  1954,  requires 
cians  to  print  or 
he  cause  or  causes 
eath  on  death 
icates. 


vS 


Suffolk 

(County) 

Winthrop  Mass 

(City  or  Town) 


01t;p  Qlammomopaltt;  of  HlaBaari|UBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  Bled  for  burl  eloper  ml  I 
with  Board  of  Health  \ 
or  its  A^nt. 


Registered  No. 


No.  ...Winthrop  Qpran  st 

. Cf  /iff  l\A  f physician  — IMPORTANT 

tz  Ji,  /VI  S / ..  fljl  I ' * 

if  so  specify  WAR) 

(a)  Residence.  No W Cliff  g^.  Winthrop  MSSS 

(Usual  place  of  abode)  _ _ _ .0  (If  nonresident,  give  city  or  town  and  State) 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME IZ  /VI  ~l  , 

(If  deceased  is  a marrietL  widowed  or  divorced  woman,  give  also  maiden  name.) 


N.a. 


Length  of  stay:  In  place  of  death years.. 


..months?.  ...hOi^s.S 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Yi..,l 

5..Q 

8 SEX 

9 COLOR  OR  RACE 

th) 

(Day) 



'(Yiear)  ^ 

V\j  l4  \ Tt. 

41  HEREBY  C 

CjTi  

I last  saw  h .|..v>^..  alive  on OYi  I Jo..  death  is  said  tJ 


R T I F Y 

i9,jr*^'  to  y^.  .p..r...'l../ 


That  I attended  deceased  from 

J.o i9j':G. 

y} 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING 

TO  DEATH  (a)/.K.;h.V-.ni.ll0...y.l 

^.SS^NT  ?h"f  Y f e Y lo  

CAUSES 

' k (OQ  Y A 

T)  i'se<tsQ^ 

Due  To 

(c)  

OTHER 

SIGNIFICANT 

CONDITIONS 

/\/^).  Vi.  L. 

INTERUL  BE 
TWEEN  ONSET 
AND  OUTH 

h 


Major  findings; 
Of  operations 




Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occuMtion  of  deceased?.... 

Address)!  / J j 3 q / 194  ^ 


(Ad< 


6 .D..e.T.v\  (it  €il  . w - >0  .V 

Place  of  Burial  or  Urem^ipn  . • CDity  or  Town) 

DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECT] 


ADDRESS 


Received  and  filed. 


DIRECTOR.  .Cj...[J..L.O.../. ! II 

'mX....m 19...^ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced  | . 

HUSBAND  of .U.,6.  V.^.  ft_.-.......>w..Q..O.S..y^^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


AGE  Years  Months Days 


If  under  24  hours 
Hours  Minutes 


■iiy^f 


13  Usual  1 yp  „ 

Occupation : . .Y.  .V . . 

(KinjLof  work  done  during  most  of  working  life) 


-V  i S-i" 


"S'E*: 

b 1 S'  - a g..  - L 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) POland 

(State  or  country) 


17  NAME  OF 


^aYh^^e^  C: ft n Ivor  L^/e IV 


18  BIRTHPL.ACE  OF 

FATHER  (City) 

(State  or  country) 


TJ , 

V a \ ffViy' 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


6’Vi^n 


21 


Informant 
(Address)  \ ^ Q 


1 Vi  TH-  V D 4 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
fil^/with  to^^EFORE  the  burial  or  transit  i^mit  was  issued: 


' ^waiureofyieir^^  Board  of  HealtfMr  other) 

' 

JfficiaT  Designation)  / (Date  of  Issue  of  Permit)^ 


EXTRACTS  ^ 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rej^istercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  ^ny  member  of  the  family  of 
the  deceased,  furnish  for  rc^jist ration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9.  “*  ^ 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
.L^ws,  (^hap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A phvsician  or  officer  furnishing  a certificate  of  death  as  required  by  the  No  under^ker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
receding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four-.,, 1 ^*‘°^8ht  into  the  commonwealth  until  he  has  received  a permit 
teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  ih-d-he  \ do  from  the  of  healt^h  or  its  agent  appointed  to  issue  such  permits,  or 


army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been  'if  such  board  from  the  ?ierk  of  the  town  where  the  body  is  to  be  buried 

engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  warNand  funeral  is  to  be  held.  ff®^  ^ pereon  appointed  to  have  the  care  of  the 

shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  IffimfeJ  c which  the  interment  is  made, 

diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  tb^mprV*  vnap.  114,  bee.  46.  U.  L.,  (tercentenary  Edition), 

with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten' cJnJla'rs.  ^ - 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seyen^;7f^  V.V  • PTTTpq  ni?  PRArmirp 

of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  includethi^ China  ■ KULt/b  Ur  r*KAL/llUli. 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes;  be  i^n  ..  r..i_  i ^ , i..,  ,,, 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundy^/atid  . fw  ftilnllment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 

ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  . . -It  _ ir  ..  1.  j .1  1 , r 

service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sev'eftte^tf.  X'  ty  ^Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
G L Chap  46  Sec  10  t;JoW|}onx  they  have  given  bedside  care  dunng  a last  illness  from  disease  unrelated 

^ form  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bgay //^  <3  Health  phyMcians  will  certify  to  such  deaths  only  aS  those  of 

I a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he-— recognized  disease  unrelated  to  any  foi^  of 


has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  entomb 
other  than  the  recei%’ing  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.'  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  beftijLhas  been  sooner  obtained  hereunder.  If  the 


injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

-'*(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
^pe  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


4 

SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.W2  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  (1.  L.) 


1 


fl-302 


Boston 


Snffo3Jc 

(County) 


Bo^^m 


No. 


ity  or  Town) 

.Carney.  M.pspt 


(Enmmomufaltli  of  iHaHaarljufipltH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


2W^8 


.St. 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Hilda  . BeyQT^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


-J  (Was  deceased  a 
U.  S.  War  Veteran, 
specify  WAR)... 


(a)  Residence.  No 

(Usual  place  of  abode) 


250  Shore  Drive  Winthrop 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.  16  ..days.  In  place  of  residence years .3  months2 days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 




(Month) 


(Day) 


(Year) 


4 I HEREBY  C E R T I F Y 


V L E K T 1 F y , That  I attended  deceased 

19 

I last  saw  h ...gylive  on  ..  Mar.ch-..3 ....,  19...5P  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

S>^harachnold  hemorrhage 


(a) 


Due  To 


()>) 


Aneurysa  rig^t  in'temal 


carotid 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

U5  iJa; 


Was  autopsy  performed?  lea 
What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed)-. 

(Address).. 


Nelacn  Xavier  . 

..Ca.rney_^.Hospt. ^ate 


M.  D 

3-3 .,56 


Tefereth  Israel  Can-Evei'et.  I Mss  a 


Place  of  Burial  or  Cremation 


March 


or  Town) 

DATE  OF  BURIAL 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR., 


ADDRESS. 


Received  and  filed.. 


Fisher  Memorial  caiapei 

Fail  River  Mas  3 , 

' 


19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 


MARRIED  Ua]^ie(i 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Edw.nrd^..^! 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


6k 


ears Months Days 


If  under  24  hours 
Hours Minutes 


1 3 U sual 

Occupation 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No._ /... 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ghd.aaalla33 


17  NAME  OF 
FATHER 


Benjamin  Gewlrt® 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Hungajqr 


19  MAIDEN  NAME 
OF  MOTHER 


Lizzie  Roaenzweig 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Russia 


21 


Informant.. 

(Address) 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  7/56  - 19 


X u 


■T  - 0 £ ? V E D 


^^Y21  hn 


■ ^ 


i--  ■ 

' I--* 


s'*’’- 

*v 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-,102  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (i.  L.) 


1 R-302 


Suffolk 


Boston 


(County) 

Boston 


(City  or  Town) 

Veteran ' s 


01l|r  Qlnmmnniupaltl)  nf  MaHaarljuarttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS  2369 


No. 


COPY  OF 

CERTIFICATE  OF  DEATH 
.Hospt. 


Registered  No. 


81i 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Hariy  Stareta 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

23  Sagamore  Aire 


(Was  deceased  a ur  W Mt  i 
U.  S.  War  Veteran,  « " trXl. 

if  so  soecify  WAR) 

Wj^thro^ 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....^ days.  In  place  of  residenLt^. years months days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


St.. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


March  .7/^. 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

F.e.b.«,29.,  19 .56  to March....? , 19....5.6 

I last  saw  h.fw.-alive  on  19 death  is  said  to 

6||3pA  


have  occurred  on  the  date  stated  above,  at  ir.f.r:.. - m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Myiw  social 
anri  aiireni^  ’ 


Due  To  HemochromatoaiB  secondary 
('>> - to  transfusions  - lears 


Due  To  Aolastic  anemia 

(C)  - 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Weeks 


5 Trs 


Was  autopsy  performed?...  yes. 

What  test  confirmed  diagnosis?..  autcp.s.y. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  Ho: 
If  so,  specify 


(Signed) _....?...,.?.bart^ ^ jyj  p 


(Address) ,y:^....?9S..t.®  •.Date..... 


.^hflyfin  Mem.gea-Sharon  Maas 


..19. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL. 


MjKPCh  ig^^^Town)' 


..19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


A Golov 

BteDokline  Mass- 


ADDRESS.. 


Received  and  filed 4- — 19.. 

(Registrar  of  City^fr  Town  where  deceased  resided) 


1 


8 SEX 

9 COLOR 

M 

w 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 


(write  the  word) 


MARRIED^j_(jQ^g^J 


WIDOWE 
or  DIVORCED 


10a  If  married,  widowed, 
HUSBAND  of 


‘Stety Lgrine 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  . « 9 2? 


AGE.  M Y ears....^. Months... 


Days 


If  under  24  hours 
Hours Minutes 


1 .1  Usual 

Occupation 


Grocery  Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No._.. 


0211-07-B227 


16  BIRTHPLACE  (City)... 
(State  or  country) 


RusalA 


17  NAME  OF 
FATHER 


David  Stareta 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Famy  Bravanick 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Russia 


21 


Informant.. 

(Address) 


.Hoapt. 

Rnatm  Mass  « - 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

March  13/56 


-.19 


y 


DECEIVED 


Discharged  Sept*22,19U5 
Corp  oral  * ■ ' 

Service  No,  6705798 


RM  R-303  A 


*XUi  ^ 

jSu 

tin 

UjZs-o 

ilfi 

U3U;g 


baJ  * 

hVc 

mi 

iHt 

111  * s • 


‘ ill 

Hull 


uZt-S 

«D<t 


5 5 


5 ssep 

S -.S»i 


,ji 


-§•?; 

^^2 1 
^ •“•2 
Z'U'z 

Q • «*  X 

<*^z: 

|5x«2 

Pii 

^2  6S 

>3^2 

2 •3i 

3 c a« 

:3.2  c . 

sx  ** 

U1  E^  2 

SIS'* 

£Ja.| 

*1 


~tf' 


_ / I^County) 

I ' CERT^ICATE  ^ DE. 

y^<UC£/l^ 


<2II;r  (Bammaninralttr  of  fflaaBacljuartta 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
DEATH 


To  bo  filod  for  burial  pormii 
with  Board  of  Hoalth 
or  its  Afont» 


Registered  No. . 


so. 


I (If  death  occurred  in  a hospital  or  institution, 
\ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


(If  d^eased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No. 
(Usual  place  i 


. 1 

of  abide)  ' / 


(Was  deceased  a 
0.  S.  War  Veteran, 
if  so  specify  WAR).. 


St.  . 


Length  of  stay:  In  place  of  death years months. 


..3. 


days.  In  place  of  residence.. 


(If  nonresident,  give  city  or  town  and  State) 
..Shears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Monti 


(bay) 


f (Year) 


4 1 HEREBY  CERTIFY  that  I have  investigated  the  deatt 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
as  follows:  (If  an  iryu^rmMsUVolv^,  rtata 


Onhnt,.... 


S Accident,  suicide, 
Date  and  hour 


icide,  or  homicide  (specify)JJtL..?..r:;fe^.T.'.!.i.*..?.t:;. 

ur  of  injury...^:^^k^.»:ti^T...f^^  19. 


Where  did 
Injury  occur?, 

(City  or  town  (ind  State) 

Did  injury  occur  in  or  abqi^Tiony^n  farm,  in  industrial  place,  or  in  public 
place?  . 


. . j ^ * (Specify  type  c4xlace)  , 

(How  did  injury  ocw?) 

,....., _.,. 

While  at  work? Was  autopsy  performed?  


Nature  of 
Injury  .... 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Address) ^ 


7 .¥.i.nt&Qp ' 

F*Uce  of  Burial,  or  Cremation.  (City  or  Town) 

L.....„2. ......*6 


DATE  OF  BURIAL.. 


8 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed.. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR  OR  RACE 


FemaJle  V/hlte 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Mamed 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of...., 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.....'^.-lr]?.?'.?^.....Q.....Bak6  r 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE  Years  Months  ? Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business:. 


Cv/n  home 


16  Social  Security  No.. 


Hone 


17  BIRTHPLACE  (City)...™,-*;,* -i-  a -i- -r 

(State  or  country)  P!hinc0  FAwa.i'd.  Tsl&nd 


18  NAME  OP 
FATHER 


John  Mattocks 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ire land 


20  MAIDEN  NAME 

OF  MOTHER  Caroline  WcNeil 


21  BIRTHPLACE  OF 
MOTHER  (City) 


MOTHER  (City)  

(State  or  country)^/;^  (j/:/ ^rxj , 


22 


Informant  Alban^^^C  

(Ad'dress)77  Re  ad  S:t  V/lnth  rnn. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filpd  with  ipe/BEPORE  the  lAuial  orjbrans^permit  was  issued: 


fil^  with  me^EPORE  tlu  tairi 

fY  (Stature  gf  ' 
ficial  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwnth.  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  ^c.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  s^tion  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  d^eased.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army.  nav>'  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondarj*^  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
wnth  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  si.\teen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army.  na%T  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  he^tjj  ^ ^s;a^ent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  froht:trie  elerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appqinted  to  have  the  care 

of  the  cemetery-or  burial-grotmd  in;which  thje  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended.  [1 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  ^d  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agenfe  q^  jollowing  abortion,  or  from  diseases 
resulting  from  injury  or  infection,  relating  t‘6  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease^  oF  when  any  pe^pon  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632!  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief.  . , 

RULES  QF  PRACTICE 
. ) / 

The  fulfillment  of  the  purpose  of law^alfe  for  the  observance  of  the  follow- 
ing rules  of  practice:  . ' 

(1)  Attending  physicians  will  cer^fy  to  suph  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a -last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  suoh  deaths  only  as  those  of 
persons  who.  though  disabled  by  recog|iized‘  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  mlmGAatt^itdfence  or  whose  physician  is  absent 
from  home  when  the  certificate  of  (reaffi  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  ‘ 'Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” "Asphyxiation  by  suspension,  suicidal.’*  "Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  "Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  "Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  "Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)" 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-301A 


TRUCTIONS 

FOR 

iL  CERTIFICATE 

n giving 

• OF  DEATH 

not  enter 
e than  one 
w for  each 
. (b)  .nd  (c) 

s does  not  mean 
e of  dying,  such 
failure,  asthenia,  • 
leans  the  disease, 
dications  which 
eath. 

■bid  conditions.  . 
iving  rise  to  the  ’ 
use  (a)  stating 
lerlying  cause 


ditions  contrib-  ^ 
he  death  but  not 
} the  disease  or 
: causing  death. 

Chapter  137. 
r 1954,  requires 
lans  to  print  or 
: cause  or  causes 
Bth  on  death 
ates. 


- 

i 

o ...W.int.hrop  Mass 

hj  (City  or  Town)  ^ 

a. 


OltfF  OlammonotFaltif  of  ifflaHaarifUBFtto 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  fiUd  for  burial  parmit 
with  Board  at  Haalth 
or  its  A|snt. 


Registered  No. 


Si. 


No Winthrop  Comuni.ty....Hi5spi.t.a^ St.  { give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME i (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  >7  | U.  S.  War  Veteran, 

f I if  so  specify  WAR) 

(a)  Residence.  No St 

(Usual  place  of  abode)  ✓ (If  nonresident,  give  city  or  town  and  State) 

Shi.o.w;? 


2.  In c. 

ode) 

Length  of  stay:  In  place  of  death years mon 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 




(Month) 


(Day) 


/ (o 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 , to 19 

I last  saw  h alive  on 19 , death  is  said  tc 

have  occurred  on  the  date  stated-dhove,  at  ?,.m. 


DISEASE  OR  CONDITION;^/  // 

DIRECTLY  LEADING^^^^ 


TO  DEATH  (a) ‘T. 

f ^ .4  V /h  \ 


%. ^ X 


ANTE  Due  To 
CEDENT  (b) 
CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


mTERVAL  BE- 
TWEEN ONSET 
MD  DEATH 


12 

If  under  24  hours 

:>  AGE  .. 

Years 

. Months  .. 

. Days 

..6...  Hours  .iT^Minutes 

Major  findings: 

Of  operations 

/ 

Date  of  operation Was^autopsy^^rformed? ... 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  ijf  any  way  relat^  to  occupation  of  deceased?. 

If  so,  specify .-. 

(Signed)  ^ M.  . IX. 

(Address)  19. 

(City  or  Town) 




Place  of  Bur 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


19 


•>(o 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  S f 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No... 


16  BIRTHPLACE  (City) ./'..h../2.  0 

(State  or  country)  \-i>. 


17  NAME  OF 
FATHER 


James  Salvato 


18  BIRTHPLACE  OF 

FATHER  (City) Cambridge 

(State  or  country)  JS 


19  MAIDEN  NAME 
OF  MOTHER 


Barbara  Grande 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


7 NAME  OF  l^r  -K 

FUNERAL  DIELECTOR..... 




ADDRESS 


Received  and  filed.. 


MAY  2' 135B.. 


.19.. 


(Registrar) 


21 


Informant  

(Address) ^ ^ 


East  Boston 




-«r- 


I HEREBY  CERTIFY  that  a satisfactory  staj^dard  certificate  of  death  was 
filedy^ith  rpe^BEFORE  tha  burial  or  ti^sit  thermit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  dj^egs^;  ^ \yhen.  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  ameti^d  oyLChap-  632.  Sec.  4.  Acts  of  1945. 


A physician  or  t)fficer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  J^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otheradse  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  peraons-^all  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  tift®  6ortvponwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of ’healtn.ar  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  thft^rkor  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be. held,  pr  ^person  appointed  to  have  the  care  of  the 

cemetery  or  burial  ground  in.wFiicn'tl^  interment  is  made. 

. . . Chap.  114,  46^  0-  L.,  j[.Terc^tenary  Edition). 


0^1 


, :-JlULES  OF-PRACTICE 

■servance  of  the  follow- 

i only  as  those  of  persons 

to  whom  they  have  giveh  during  a last  illness  from  disease  unrelated 

to  any  form  of  injury.  - ' / f ,•  > 

(2)  Board  of  Health  pKyiieiMA  ^rill  certify  to  such  deaths  only  as  those  of 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  witlumt  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  rfrideath  is  pended. 

(3)  Medical  Exanmms  wiHJnvestigatje^and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  dea'tns  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  v'ery  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  .. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

QERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

o/> 

Registered  No %JitsL. 


■ St. 


2 FULL  NAME u'^. 

(If  (leceaseil  is  a 


orced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


f.  - St £oL<rJr. 

ode)  ff  / nonre: 


(If  death  occurred  in  a hospital  or  institution., 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  £p  .atiecify  WAR). 


nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death....™....years months days.  In  place  of  residence. ..^..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month. 


J 

(Day) 


(Year) 


4 I HEREBY  CERTIF 


IV  . i i That  I attended  deceased  from 

\9T4>... 

I last  shw  h^Jrr.alive  on  , 19.11^..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

9 COLOR 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


3IATE  CAUSE 

m60ARpiTf% 
1 SitfilCk 
js/fj/uTY 


Due  To 
(c)  


OTHER 
SIGNIFICANT  ' 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
lEATH 


Was  autopsy  performed?. 

What  test  confirmed  diagnosis  ?...^ 

5 Was  disease  or  injury  in  any  way  related  to  occupationjof  deceasedU^^L 
If  so,  specify....  ' 


(Signed) 

(Address). 

6 

rlace  Burial  or  Cremation 

DATE  OF  BURIAL 


M.  D. 


..Date 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


(City  or  Town) 

S. 





o(L 




Received  and  filed.. 


1I»  ? «5fih 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ■ 

WIDOWEI 
or  DIVi 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...,. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


J/' 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG  E.Z..^r^!..Y  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: /. 


^ 

BIRTHPLACE  (City). /..*. ..d J..... 

(State  or  country) 


15  Social  Security  No.. 

16 


17  NAME  OF 
FATHER 


18  BfRTHPLACE  OF 
FATHER  (City). 
(State  or  country) 


/ {\AyO-yyi 

LCE  OF  </  , ' . 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  O 

MOTHER  (City)..... ..../. 

(State  or  country) 


21 


. — 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglwt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  SKtion  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  &c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is^-f<r.b«  held,\or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  bunal  groufid  in  which  the  interment  is  made. 

. . . <2hap.  Il4,  Sec.  46,  G.  L..  (Tercentenary  Edition). 

. 

RULES  OF  PRACTICE 

The  fulfillment  of  thi  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practicei  . 

( 1 ) Attending  physicians  will  Certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have, given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  leceht  medical  attendance  or  whose  physician  is  absent 
from  home  when  the 'c^ftlncatejof  death  is  needed. 

(3)  Medical  EsamineVs  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  "and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persqns  not  disabled  by  recognized  disease,  and  those  of 
persons  found 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  stat^ent  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 
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with  Board  of  Health 
or  its  Agent# 
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2 s., 

(If  ^<^ea%d  is  a married,  widowed  or  divorced  wom^ 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


#e  also  maiden  name.) 


o specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a ^ 

U.  S.  War  Veteran. 


(If  nonresident,  give  city  or  town  and  State) 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Mo 


JO 

(bay) 




(Year) 


4 I HEREBY  certify.  That  I attended  deceased  from 

M A..  to.bD..^ 

I last  saw  h fC-.i^rr. alive  on 19  death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
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DIRECTLY  LEADIN07/  , / 

DEATH  (^ 


ANTE 

CEDENT 

CAUSES 


A.  CLC  ( efPc^  \r 


Due  To 
(c)  


J i^  J-f  'a/ 


OTHER 

SIGNIFICANT  . 
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Major  findings: 
Of  operations.. 


cJ ! je  ^ 


IHTERVU  BE 
TWEEN  ONSET 
AND  DEATH 


12  ^ 

yl- 

If  under  24  hours 

AGE  ^ 
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..  Months  ... 

. . Days 

Hours  . Minutes 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 


5 Was  disease  i^njury  in  any  way  re]j|ted  to  occupation  of  deceased?.. 
If  so,  specifi 
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^CufyuO  Le-e- 
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Place  of  BuviP  or  Cremation  / (City  or  Town) 
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7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


1 St'A 
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.•141956 
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(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 
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10a  If  married,  widowed,  or  divorced 
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(or)  WIFE  of 


aiden  naj^^of  wife  in  full) 
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11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 
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(tend  of  work  done  di^ng  most  of  working  life) 
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or  Business:.. 
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17  NAME  OF 
FATHER 
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20  BIRTHPLACE  OF 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  See.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  fumi.>hing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  sectioi:  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  ihe  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  w'hich  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  w'ar,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  ‘aken  place  betw'een  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  10. 

No  undertaker  or  other  person  shall  bur>'  or  otherwise  dispose  of  a human  body 
in  a tow-n,  or  remove  therefrom  a human  body  which  has  not  been  buried,  urxtil  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law’,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  tow’n 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  towm  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  .^eWyp^i^xp  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  groun^irr'whicff  the  interment  is  made. 

. . . (3hap.  114,  Sec.  46.  G.  L..  (Tercentenary’  Edition). 


ri)l‘es 


OF  PRACTICE 


The  fulfillment  of  the  purpijse.pf^these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  . •’ 

(1)  Attending  physicians  will  cetjtify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given:bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  r . . 

(2)  Board  of  Health-,  physicians. will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  re^ghized  disease  unrelated  to  any  form  of 
injury,  have  died  without  rei:»nt  medical-attendance  or  whose  physician  is  absent 
from  home  when  the  certificate^  death  is  needed. 

(3)  Medical  ExaniinerfewiuhnVfestigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include’not^only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resxilting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons^  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead,  f.!  A '/  • • ’ ' 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


k>.‘ 


lUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
lor  each 
(b)  and  (c) 


does  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means  ^ 
!e,  or  compli- 
•vhich  caused 


yns,  if  any, 
lave  rise  to 
cause  (a). 
the  under- 
cause last. 


tions  contrib- 
death  but  not 
) the  terminal 
ondition  given 


■ Chapter  137, 
1954,  requires 
ins  to  print  or 
le  cause  or 
of  death  on 
ertlflcates. 


r > 


A 


< o.uf.f..Qlk.. 


(County) 


(Hornmnnuipaltl)  of  fHaHoarljufictts 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


- 

(City  orTTown) 

No 85 -7al4-emaT kv-eatie- ^t. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

9i 


2 FULL  NAME.. 


(If  (i.eceasei 


Registered  No - 

[(If  death  occurred  in  a hospital  or  institution., 
i give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  JJO 


if  so  specify  WAR).. 


(a)  Residence.  No .S.5....._7aX4.S.[IiaT - St.. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death...2.....years months days.  In  place  of  residence. .Q^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  « » TO  T o C 

DEATH ...Jilay - 12 1.9.5o.. 

(Month)  (Day)  (Year) 


4 H EREBY  CERTIFY.,  That  I attended  deceased  from 

...i-U.  - , 19^1.^^  to /...lir:'. 19i-..^_ 

I last  saw  h^L^live  on  ^ ^ death  is  said  to 


have  occurred  on  the  date  stated  above,  at 





DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .(?e.Y.e-fcT.<L./. 


Due  To 
(b) 


V:.  /.e...x..!L<?...:S_.C:,/€ 

p N n. ! t 3 <s  s 


Due  To 

(c)  


f 


OTHER 

SIGNIFICANT/  .V....' 
CONDITIONS 


nt/^..Ii.  <lu.)rLiL.ha.Isi{.., - 

■s'  4vA.y"A;'5 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3 Pc 


/i'ujLL 


f 


/i'wti 


Was  autopsy  performed? T 

What  test  confirmed  diagnosis? 


(Signed) 

(Address), 


M.  D. 


^ / 

.l,in.t.hr..Q.p....a..amB.i.er.y....:iin.t.l:ir..o.p^ .Llass. 

Place  of  Burial  or  Cremation  (City  or  lown) 

DATE  OF  BURIAL 1-^  


Received  and  filed 


14495S >9- 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


;7hite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Vi d owed 

or  divorced' 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...,. - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of. 


idonirag,-£B|&09 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  8.2.  ..Y  ears 5...Months..  1.8  ■Days 


If  under  24  hours 
Hours Minutes 


13  Usual  , 

Occupation: hio.as.ew.or.k - - , 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: gym  bcme- 


15  Social  Security  No nona- 


16  BIRTHPLACE  (City). ...”I.8.hi.p.,..Ha.r.b..QrZr 

(State  or  country)  Nova  S-COtia 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


'.Yil  liam  R nh er  ts  nn 


Scotland 


19  MAIDEN  NAME 
OF  MOTHER 


Susan  no  wan 


20  BIRTHPLACE  OF 

MOTHER  (City) — o-tLin.-HaTb-ODf. 

(State  or  country) UO  V a SCOtla 


21 


Informant LInS..« — -YalB iD« «D.aW  t ©l  lO- 

(Address)  Oiz  IKTol 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reipstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forteit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Src.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chart  .38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

•f  L C-  £ ! '<  ■ ■ 

No  undertaker" or" otHer'per'sons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  fromlhebpa^«f  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,'  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  he  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  buifial.^pund  in  which  the  interment  is  made. 

. . . (Jhap.  46,  G.  L..  (Tercentenary  Edition). 


: RULES  OF  PRACTICE 


'The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Atteridit^f  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of-urjiry." 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,. though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  7 Madical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  td  injufy.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia) , and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMxt  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT... 

SERVICE  NUMBER 


RM  R-301A 


ISTRUCTIONS 

FOR 

;al  certificate 


In  giving 
)E  OF  DEATH 


> not  enter 
»re  than  one 
ise  for  each 

i),  (b)  and  (c) 


His  does  not  mean 
de  of  dying,  such 
^ failure,  asthenia,  • 
means  the  disease, 
iplications  which 
death. 


orbid  conditions,  ^ 
. . . 
giving  rise  to  the 

ouse  (a)  slating 
iderlying  cause 


nditions  contrib-  • 
I the  death  but  not 
to  the  disease  or 
m causing  death. 


:e;-  Chapter  137, 
of  1954,  requires 
cians  to  print  or 
lie  cause  or  causes 
eath  on  death 
icates. 


< Suffolk... 

Q (County) 


o y.lntlr  op. 

(City  or  Town) 


Qlammomopaltt;  uf  iHaaBarl|U0FttH 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  6Iad  for  burial  -parmlt 
with  Board  of  Haalth 
or  its  Acant. 

,9,5..... 


Registered  No 

OQO  V I n + Vi  r>n'n  C + i(l(  death  occurred  in  a hospital  or  institution 

No.  St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Sllep  G , NorTis 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  .29.2...,;V,ln,t.h.r.o.p. St..,.. 

(Usual  place  of  abode) 


number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran, 
if  so  specify  WAR)  , 


, St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence5.Q  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


May 15.,  195.6 

(Month)  (Day)  (Year) 


That  I attended  deceased  from 


41  HEREBY  CERTIFY. 

i9Sj.  to , i9jT^ 

I last  saw  h er  ..alive  on / y /^  A / 19  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  A •m 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

’emale 


9 COLOR  OR  RACE 

•Thite 


10  SINGLE 
MARRIED 


DISEASE  OR  CONDITION 

DIRECTLY  LEADII^  • [ 

TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To  . 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


hoW’&L 


/eAi-s 


INTERVAL  BE- 
TWEEN ONSET 
AND  DEATH 


12 

87 

If  under  24  hours 

AGE 

Years  .... 

. Months 

Days 

Hours  -Minutes 

Major  findings: 
Of  operations. 


Date  of  operation.  . : ~ ' Was  autopsy  performed? 

What  test  confirmed  diagnosis?.  


iniu^  in  any  way^lated  t^ccupation  of  deceased?. 

Dat(/:r 


M.  D 

\9tfZ 


6 H.oly ,.  .C  rcv6  3 Malden/.Mas.s 

Place  of  Bunal  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL MS-.y 17.  , 19 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


Received  and  filed.. 


.4r..th.’ur....J.,. .Q..'.Ma..l..e.y. 

. ..'yi.n.thr.o.p.  .Ma  a s 

jcOtj' 


(write  the  word) 

^'dPvor^M  owed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Augustus  ’.V.  Norris 

(Husband’s  name  in  full) 


(or)  WTFE  of  . 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Sation: Kousewife 

(Kind  of  work  done  during  most  of  working  life) 


o?'^Bus7ness: OWH HpID.e 


IS  Social  Security  No. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


East  Boston 
Mass 


17  NAME  OF 

FATHER  Thomas  J.  Lane 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Mary  Norton 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


(Registrar) 


Informant . ...Doro t hy  , Norr  1 8.^ 

(Address)  292  .VintbroD  St 


’yinthroD 


I^EREBY  ^ satisfactory  standard  certificate  of  death  was 

" the  bup^  or/transit  permit  was  issued: 


Health  or  other)  ^ ^ 

s::/jA./±h.. 

of  Issue  of  Pennit)  /,  , , i 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  autfujrized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war’’  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shaU  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  tow.n;kvhere  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  af^Car^itb'Jiafye!  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . C^hap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition).. 

RULES  OF  PRACTICE  , 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  theobservance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from:  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  df/w'ho^  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  / . 

(3)  Medical  Examiners  will  investigate  and  certify  to -all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  reqognized  disease,  ^pd  those  of 
persons  found  dead.  • i»*H  ^ J i 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


IM  R-301A 


STSUCTIONS 

FOR 

AL  CERTIFICATE 

In  giving 
IE  OF  DEATH 

> not  enter 
re  than  one 
lie  for  each 
),  (b)  and  (c) 


lit  does  not  mean 
de  of  dying,  such 
failure,  asthenia, . 
means  the  disease, 
plications  which 
death. 

rrbid  conditions,  . 
giving  rise  to  the 
ause  (a)  stating 
xderlying  cause 


nditions  contrib-  ■ 
the  death  but  not 
to  the  disease  or 
iR  causing  death. 


2 Suffolk 

Q (County) 

o Winthrop 

jd  ((^ity  or  Town) 

2 No. 


45  Pleasant  Str 


OlammamiiFaltt;  of  ^aaBad;uBFtlB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormlt 
with  Board  of  Health 
or  its  A^nte 


Registered  No. 


9fi 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Ella ' M ( Campbell ) Gis.man.  , / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran. 

I I if  so  specify  WAR) 

(a)  Residence.  No ^.5  St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death.. ...7...  years months days.  In  place  of  residence  ears months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month)! 


j ip 

(Day) 


I 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

J...  iqXC*,,  to i9?r.^ 

I last  saw  alive  on f.."?*.  . death_is_saM 

have  occurred  on  the  date  stated  above,  at .4?  m. 


to 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  n . ^ ^ ’ 

DEATH  (a)  P"  A X A 


TO  DEATH  (a) 

TR»>AARy  UCFT 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVAL  BE 
THEEB  OBSET 
BB0  DEATH 

I 


Major  findings; 

Of  operations 

Date  of  operation .i rrr Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? V 4“  * 


. >)  o 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? . ^ 

If  so,  specify..^ .* 

(Signed) 

(Address)  i 


).  .o..4V?A.«rr*ira...ry\..4rvAi«.  m.  d. 


6 W.lnt.hrup winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

May 18 ^ 4 


DATE  OF  BURIAL  . 


ADDRESS 


^ FUNERAL  DIRECTCI^...'^fdL:^.L)^4..(^.X-^W 


Received  and  filed.. 


MAY  17  1956  : 

(Registrar) 


,.19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

V/hite 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 


or  DIVO 


RCEpMaJ^J^led 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  Sy.lve  s te  r S G osman 

(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


Years  9 Months  ^ 


AGE 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


Own  home 

15  Social  Security  No. 


14  Industry 
or  Business 


16  BIRTHPLACE  (City) B.QS.ti.On 

(State  or  country) MaS  S 


17  NAME  OF  , T T 

FATHER  John  M Campbell 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Cambridge 
Mas  s • 


19  MAIDEN  NAME 

OF  MOTHER  Mary  G-ore 


20  BIRTHPLACE  OF  « , . 

MOTHER  (City) .9.S'.??P.?’.i..dS6.. 

(State  or  country)  Ma  S S 


^ (AddreS*"  • 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  wi^  me  BEFORE  the  burial  or  transit  permit  was  issued; 



(Signature  of  Agent  of  Board  of  Health  or  other)  / 



(Official  Designation)  (Date  of  Issue  or  Permit) 

/;/  , ly 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
Q death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
I of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
^ oest  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  %yas 
o contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

p A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  V>y  section  forty-five  of  chapter  one  hundred  and  four- 
a teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
si  engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
d;  shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
^ diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
p with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars, 
of  For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
Q service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

in  No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
^3  in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
sn  has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
j-g.  person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
yg,  other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
Qf  received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
glj  of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
2^  shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
yg^  a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
13^  ment,  by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
pi,  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
en  physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
Qf  enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
3p  of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
ca  application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
pg  caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
iQ  permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
pu  to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
till  purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
ygj  the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
yg,  removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
fo,  removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  united  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  ’^all  Ijiity' i'h jirrlan  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  iu  agent,.appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  cleric  of  theig^n  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (ihap.  114,  &c.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  includrf ddl’onfy  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resultifn^r-Bepjjcemia).  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

^ DATE  OF  ENTERING  MILITARY  SERVICE 

° DATE  OF  DISCHARGE 

^ RANK,  RATING 

^ ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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-RUCTIONS 

FOR 

L CERTIFICATE 

L giving 
OF  DEATH 

not  enter 
! than  one 
e lor  each 
(b)  and  (c) 


does  not  mean 
de  of  dying, 
heart  failure, 

, etc.  It  means  ^ 
ase,  or  compli- 
which  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
} the  under- 
cause last. 


iitions  contrib-  ^ 
death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
1954,  requires 
ans  to  print  or 
he  cause  or 
of  death  on 
;ertificates. 


2 FULL  NAME 


Suffolk 

(County) 

Winthrop 


(City  or  Town) 

WinthroT)  C 


No.. 


(Hl|f  Qlommnnuifaltl]  of  lHaHaarljuBPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No.  . 

hospital 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

97 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

^0  Perkins  Street 

8 40 


I (If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.. 


(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  residence ...years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

ZZIZZZIZ 

(Day) 


(Mon^) 


(Year) 


. E R T I F Y . 

19j..2f„  to 19.J. 

on  , 19..,^_..,  death  is  said 


4 I HEREBY 

7 -JL  d 

I last  saw  hJMhMve  on j!. — 

have  occurred  on  the  date  stated  above,  at  :..A 


That  I attended  deceased  from 

rih 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

White 

WIDOWED 

or  DIVORCED^ ^ J.«U 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ^ ' 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

iky- 


Due  To  l2  r/^  5 C.y  C /.S 


CONDITIONS  — 


OTHER 
SIGNIFICANT 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease jff  injury  in  any  way  related  to  occupation  of  deceased?... 

If  so,  sper 


ids  on 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


LQ.we2..i._ 

(City  or  Town) 

,.21.. .....M 


7 NAME  OF 
FUNERAL 

ADDRESS- 


Received  and  filed.. 


.2^i95&. 


..19_ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HusBATO":fe*'B^lfe'‘‘'2iAen 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  79  3 20 

AG  E !^Y  ears Months Days' 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 




(Kind  of  work  done  during  most  of  working  life) 


or^'&ess: Aut.pmoM.le 


15  Social  Security  No._ 


16  BIRTHPLACE  (City). 
(State  or  country) 


one 

— Mur  or  Adams 


"Kas's » 


17  NAME  OF 

FATHER  William  Erv/in 


18  BIRTHPLACE  OF 

FATHER  (City)...  Unable t.o. .Q.b.t.aiiL.. 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Sarah 


20  BIRTHPLACE  OF 

MOTHER  (City) .lr^!!l.?-.b.le„ 

(State  or  country) 


to  obtain 


21 


Informant. 


p.Barbar.g,....Ei:.w.in 


(Address)  3'0''Per'RiflS  St.ywf'nfhr  ' 

I jlEREBY  CERTIFY  that  a satisfactory/^ndard  certificate  of  death 
was  filed /With  me  BEFOlIB  the  buri)^  orAransit  permit  was  issued: 

o f (Sign^ure  of -i^^t  of^Jt^ard  of^A^al^t^or  other) 

^ ^ ^ 

(Date  of  Issue  of  Ppfmit) 


ticial 


Designation^  /, 

^ V 


1/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng, aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forteit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  sirc.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  isi^Csdctbcard.  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeyalisTo  Be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.'tllrs^.  46,  G.  L..  (Tercentenary  Edition). 


^ RULES  OF  PRACTICE 

The  fulflUnt6ht  of  fh?  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules’ of -pr^ice:  \ - 

(1)  Aiten^mg  phyi|ei«ns  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  nave  giveA  beside  care  during  a last  illness  from  disease  unrelated 
to  any  font}  of  injury.  */ 

(2)  of  Health' physicians  will  certify  to  such  deaths  only  as  those  of 

persons  by  recognized  disease  unrelated  to  any  form  of 

injury,  hd^jdieoM^hJ^  medical  attendance  or  whose  physician  is  absent 

from  homeNsb^j^fijS^ificate  of  death  is  needed. 

(3)  investigate  and  certify  to  all  deaths  supposably 

due  to  injury. f ,‘^4^  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (inchxding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  su^mne^lQof  perso^^ot  disable  by  recognized  disease,  and  those  of 
pereonHAaAdrtfeW.  ' 


Statement  of  Cauie  of  Death, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
Dy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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C ORGANIZATION  AND  OUTFIT  

S SERVICE  NUMBER... 
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ultfF  QlmnmanQiFalttT  of  fuaHaarquBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

./ 


To  ba  6Iad  for  burial  parmlt 
with  Board  of  Health 
or  its  A|ent. 


Registered  No. . 


2 FULL  NAME- 


S'PA'CT'c'T? 


(a)  Residence.  No. 

(Usual  place  of  abo6e) 


Length  of  stay:  In  place  of  death years 


U kJ ! / r /L/9(~yit'~T~Ay  death  occurred  in  a hospital  or  institution, 

- St.  \ give  its  NAME  instead  of  street  and  number) 

.PHYSICIAN  — IMPORTANT 

I (Was  deceased  a .y  / 

I U.  S.  War  Veteran.  A//) 

M / r-  c f lif  so  specify  WAR)  

YX  0£/lr  St.  ,Wi  MA  SS 

ofle)  «? (If  nonresident,  give  city  or  town  and  State) 

months days. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


In  place  of  residence  ^ .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month)] 


I 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  de 

I last  saw  h ../<*q... alive  on 1..^.../..,  19..j..^de 

have  occurred  on  the  date  stated  above/at 

ceased  from 

19J  ^ 

ath  is  said  tc 

irrERVAL  BE- 
TWEEN ONSET 
MO  DEATH 

DISEASE  OR  CONDITION 

DIRECTLY  LEAD#GyL  ^ / / //  / 

TO  DEATH  (a)  .7!£./0 .y fli./. 

cedInt  ^b)  ^ 

CAUSES  >A  \ 

SljYS. 

7^  y/o  -Sd/c.  V oS  /*5 

^^Pn^RCED 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Vo 


Major  findings: 
Of  operations 


/inrpiM, 

^ 

What  test  confirmed  diagnosis?....^..— . tag 


Date  of  operation .^...^as  autopsy  performed? /.V.Q... 

^ ' /■ 

S Was  disease  or^ jury  in  any  way  related  tp^pccuMtion  of  deceased?.. 

IfSO,  sp--^-''-  ‘ r // 


(Signed) 

(Address)  t^.V..f...Vy...: 


6 .iA/C  M j rrJCf  J'  fii  . 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


»S  g^ate  yy 


•\.j  M.  D 


(City  or  Town,  ^ 

y 19 


7 NAME  OF 
FUNERAL  DIRECTOR 




ADDRESS  /X( 

ilAV"^...19hb"--^- 19...... 


Received  and  filed.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE  | 1” 

MARRIED 


10a  If  married,  wid(^e(^ot  divorced  a a a yv 

HUSBAND  of . Ai ^ . .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE/..V  Years 


Months Days 


If  under  24  hours 
Hours  , Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  . 


15  Social  Security  No... 


16  BIRTHPLACE  (City).. 
(State  or  country) 


/f^ST/A- 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


jL0S/=i 

r*T?  r\i>  5 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant 

(Address) 


/j  u S' <r/ A 


I HEREBY  CERTIFY  that  a satisfactory  .^standard  certificate  of  death  was 
wit^^e  BEFORE- tlw  burial  jar  .transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  retfistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during?  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  re^jistration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  \yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Law's,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  P'or  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  w'hich  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  rase  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician , if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  othet  Bpi}8o^  sljaltbury  a human  body  or  the  ashes  thereof 
which  have  been  broughtSwcFtfc  cofntnonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  HealtD  (5  it^agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from-the-^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held^  a person  appointed  to  have  the  care  of  the 

cemetery  or  burial  groinid'irx^udiifcn/t^^.interment  is  made. 

. . . Chap.  1 14,  Ui.^Tefcdntenary  Edition). 

,*  v-v  * ^ ' 

The  fulfillment  of  t(ie  jiurpose  of  these"  f^wsfoalls  for  the  observance  of  the  follow- 
ing rules  of  practices 

( 1 ) Attending  phySie^Ans  will  c^f i/y^o  such  deaths  only  as  those  of  persons 

to  whom  they  have'  gb’dn^b^id^ide  pa^.du^ipg  a last  illness  from  disease  unrelated 
to  any  form  of  injury,«X  O *■:  ' 

(2)  Board  of  to  such  deaths  only  aS  those  of 

persons  who.  thougK'4%^^^^^5^tQfli^i*^2cd  disease  unrelated  to  any  form  of 
injury,  have  died  with0q<,Vg^&i|fe|:me4K^t  attendance  or  whose  physician  is  absent 
from  home  when  the  certit^-it^cit^^jh  Is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

' elude  nbC  only  deaths  caused  directly  or  indirectly  by 

? septice^a),  and  by  the  action  of  chemical 
^ ‘^^^-dcal  aj^j(t^.  and  deaths  following  abortion,  but 
i\<ip^rom  inju^’br  infection  related  to  occupation, 
the  sudden  deaths  of  persons  n(^disabled  recognized  disease,  and  those  of 
persons  found  dead. 


due  to  injury.  T1 
traumatism  (inclu' 
(drugs  or  poisons)  t' 
also  deaths  from  disc, 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


I R-301A 


AUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
tor  each 
(b)  and  (c) 


does  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means  ^ 
se,  or  compli- 
which  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


itions  contrib-  ^ 
death  but  not 
0 the  terminal 
ondition  given 


- Chapter  137, 
1954,  requires 
ans  to  print  or 
he  cause  or 
of  death  on 
ertifleates. 


M' 


5' Suffolk 

1 ^ (County) 

1©  linthrpp.., 

(City  or  Town) 


Qlnmntonuifaitli  of  MaHHarliuortto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

99 


No... 


^ HSVBTB  St  death  occu^ed  in  a hospital  or  institution 


2 FULL  NAME A Cos  tigan  ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 3M._.R®Vere St, 5, 

(Usual  place  of  abode) 


Registered  No 

urred  in  a hospital  o 
St.  \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


deJth®^..... Maj. 20 19.5.6 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

..Npv*..,,4 19...55.,  to mj. 2O19...54 

I last  saw  h0.!Palive  on  ....  17...,  19.56  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(3)  Carcinom  of  Pancreas 


Due  To 

0>)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

6 mos. 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


No 

■ 

wav  relatpH  to  oronnatinn  of  dereaseH^  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specif y.....O. 


M.  D, 


( Signed)  

(Address)2.7.._^0j^^^iQgfc.^]^.  ,^||^.^^.„..Date  ■_.^fey.....?.l 1^5.6 


6 Ho..ly, G.m.s.a ....Mal.d.e.n Llaa.a.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL M.ay. .23..... 


,.19; 


5.6.. 


Arthur J. 0 'Maley 

ADDRESS lin.thrQ.p.....Mas.a 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed.. 


..19.. 


(Registrar) 


8 SEX 

9 COLOR 

Femal^ 

thlte 

12 

? . 

If  under  24  hours 

AGE. 

Years 

Months 

....Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 


(write  the  word) 


oTEPX^Srrled 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

Jaings  J.  Costlgan 

(Husband’s  name  in  full) 


(or)  WIFE  of- 


11  IF  STILLBORN,  enter  that  fact  here. 


13 


Usual 

Occupation : 


H.Q.u.s„e.w.l.re. - 

(Kind  of  work  done  during  most  of  working  life) 


14 


Industry 
or  Business:.. 


Own  Home 


Social  Security  No. 


(State  or  country)  


17  NAME  OF 
FATHER 


John  Devereaux 


18  BIRTHPLACE  OF 

FATHER  (City) A,vQ.n.d,a..l.e 

(State  or  country) NeWfOUndl  3 Ud 


19  MAIDEN  NAME 

OF  MOTHER  Mary  Moore 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Avondale 

Newfoundland 


21 


Informant...  Ja.mes,,,,J,^_.....C..Q.a..t.lga.n 

(Address)  336  Rcvere  St  Tlnthron 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
;with  me  BEfQ^E  ^ejyurial^w  transit  permit  was  issued: 

(^na^^e  of  Agep^^^bpard^f^^a^^ or  other) 

Sciai  Designation)  of  Issue  of 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  twdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  remstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  &c.  45. 
G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


No  undertaker  or  othfeCp^r^nk  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  intone  commonwealth  until  he  has  received  a permit 


M to  do  from  the  board  of  _ 
if  there  is  no  such  board,  fjoi 
or  the  funeral  is  to  be  I^eld. 
cemeteiy  or  burial  CTOufid  i 
. , . (ihap.  114.  S6c..fft',ii  


Chrjiirits  ^s«t  appointed  to  issue  such  permits,  or 
t'6«i^1]erk  df  the  town  where  the  body  is  to  be  buried 
~ 'a  i»rson  appointed  to  have  the  care  of  the 
interment  is  made. 

KlFjii^efltenary  Edition). 


-,n  -■ 

The  fulfillment  pf  tfiopui 
ing  rules  of  practic4:  i'j  ""' 

(1)  Attending 
to  whom  they  have  ^ 
to  any  form  of  injujy, 

(2)  Bou-d  of 
persons  who.  though, 
injury,  have  died  wtthSi 
from  home  when  the  certi 

(3)  Medical  Examinat^ 

due  to  injury.  Tlfcti 
traumatism  (incluoip 
(drugs  or  poisons)  the 
also  deaths  from  disea^^UliIMiDrom  miumpr  infection  related  to  occupation, 
the  sudden  deaths  of  persons'fi^  disabled  recognized  disease,  and  those  of 

persons  found  dead. 


'^»*UCTICE 

'c^lis  for  the  observance  of  the  follow- 

if^^Guch  deaths  only  as  those  of  persons 
dutiti^  a last  illness  from  disease  unrelated 

ion /certify  to  such  deaths  only  as  those  of 
lied  disease  unrelated  to  any  form  of 
Stfendance  or  whose  physician  is  absent 
.needed. 

tifi[ate  and  certify  to  all  deaths  supposably 

-only' deaths  caused  directly  or  indirectly  by 

ig  septic^(a),  and  by  the  action  of  chemical 
Ktncal  agefits,  and  deaths  following  abortion,  but 
hpn  ' - » - - j . 


Statennant  of  Causa  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statannant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


[ R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means  ^ 
se,  or  compti- 
which  caused 


ons,  if  any, 
jave  rise  to 
cause  (a), 
the  under- 
cause  last. 


tions  contrib-  ^ 
death  but  not 
7 the  terminal 
ondition  given 


- Chapter  137, 
1954,  requires 
ms  to  print  or 
he  cause  or 
of  death  on 
ertlflcates. 


Qlammomufaltl)  of  HJaflHarliUHPttjs 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  -DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No - 


2 FULL  NAME 





. . -/  ^ U death  occurred  in  a hospital 

( give  its  NAME  instead  of  stree 


(If  deceased  is  a married,  widow- 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years. 


or  institution,, 
street  and  number) 

PHYSICIAN  — IMPORTANT 

_J  (Was  deceased  a 
U.  S.  War  Veteran, 

^ . y'-‘lJL-SEecyy  WAR)....>^ 

St 

(If  nonresident,  give  city  or  town  and  State) 

..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


.AO 

(Day) 


(Year) 


4 I HEREBY  CERTIFY 
. I.  jgJiX  to 


That  I attended  x)eceased  from 

19.5;:^... 


8 SEX 

9 COLOR 



have  occurred  on  the  date  stated  above,  at  ...3.. m. 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  >1  r.  p c Aa  0 / A b 

Due  To 

(b)  - 

Due  To 

(c)  - - 

SIGNIFICANT  .?.£>..3!.7!!”..P...f!^.a,A,T..f.y^^ 

CONDITIO^».^^_-;.^  //«/?/¥/ A 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 


Place  of  mrial  or  Cremation 


DATE  OF  BURIAL - T 


A. 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIREC 

ADDRESS 


Received  and  filed.. 


lAYifTgSi 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWE, 
or  DIVO 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of..., A..._ 

(Give/maiden  naipe  of  wifeyi^  full)  , 

(or)  WIFE  of... 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE..<?.-^:TY  ears Months... Days 


If  under  24  hours 
..Hours Minutes 


13  L'sual 
Occupat 


. cdia ^TALmvua.._ ljcsj  q a j 

ion : 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._.. 


(Signed) J 

L'. , M.  D. 

< 

19  MAIDEN  NAM^>  / 

OF  MOTHER  J 

t^i^Axy\yicr\^ 

(Address).  l|.  -V'  i 

Pr0ond/j/>^te  i9j3 

cu 

20  BIRTHPLACE  OF  / 

MOTHER  fCitv) 

\ 

BIRTHPLACE  (City)^ 

(State  or  country)  ^ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


(State  or  country) 


21 


Informant 
(Address)  i 


^ ^ 'Up  ■ / f € /Jl9 

;BV  CERTIjfYJhat  a Atefacffiry  standard  certificate  of 


I HERE 

,/Was  filgfi/^fith  me  B 

/(f 

r of  AgOflt  & 


rial  or  transit  permit  was  issued: 

^ ^ 

(S^atrife'^ of  Ag^?  Yi  Board  oif  Health  or  other) 




(Official  Designation)  //  (Date  of  Issue  of  P/rniit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death,  , .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  remstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Si^.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged,  insert  in  the  certificate  a recital  to  that  effect,  specifj'ing  the  war,  and  ’ 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China  ' 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen, 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  f.' 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  ■ 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and' ' , 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  therj 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  ' 
a satisfactory  written  statement  containing  the  facts  required  by  law  to 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  the^e  is  nq  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
&r'ihc.  fuB’etal  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. Chap.  Il4,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 

c TOM/  

, , Ty  • RULES  OF  PRACTICE 

I ' • '- 

_ \The  fiilfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(t)  Attmding  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  Whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

■.  (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
■^ysons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injtftyyh'aye  died  without  recent  medical  attendance  or  whose  physician  is  absent 
fronuf^me  When  the  certificate  of  death  is  needed. 

'^^,M^ical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
4pe , to' injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
trablrhatlstn  (including  resulting  septicemia) , and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation. 
ihp'Sw4<i^n  deat)if,of  persons  not  disabled  by  recognized  disease,  and  those  of 
found  dead- 


Statamant  of  Causa  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


IM  R-301A 


STRUCTIONS 

FOR 

AL  CERTIFICATE 

In  ffivinf 
E CF  DEATH 

F not  enter 
re  than  one 
ite  for  each 
),  (b)  and  (c) 


rfj  does  not  mean 
ie  of  dying,  such 
failure,  asthenia,  ■ 
means  the  disease, 
plications  which 
death. 

vbid  conditions, 
giving  rise  to  the  " 
ause  (a)  slating 
tderlying  cause 


nditions  conirib-  • 
the  death  but  not 
to  the  disease  or 
'»  causing  death. 


c 


Suffolk 

(County) 


(City  or^owti) 


No.  .^.5^...^u  vt 

Fre^rric 


(dammanmFaltl;  of  fnaHoartiuoFtts 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  ba  iilad  for  buH^  p^mic  / 
with  Board  of 

or  its  A(ont. 


Registered  No. 


101 


St, 


I (If  death  occurred  in  a hospital  or  institution, 
. I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


T \L  -L.  ( 

J*,.,,MulT3hy: I (Was 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


deceased  a 


tU.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No Stiinm  Ayenue., Winthrop,,.,5.2 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death^S...  years months days.  In  place  of  residencej^.O  .years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 




(Month) 


21 

(Day) 


1956 

(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

..April. .6 1956 to .May .2.1 iq56 

I last  saw  h im  alive  on..  May  21 ....  19.56.,  death  is  said  to! 

have  occurred  on  the  date  stated  above,  at 6..«.QQ....Phi. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING-  tt  j. 

TO  DEATH  (a) Corpnary.,  Heart  pi  sea.^ 


cedInt  °b)  Arterioscl^otic  He.art. 
Disease 


^c7  Arteriosclerosis.. 


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVAL  BE 
TWEEN  ONSET 
UNO  DEATH 


1 mo 


Over 
-6  yrs 


over 
6 yrs 


..No., 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.  ...No.. 

What  test  confirmed  diagnosis?...  ElectroGardigram 


S Was  disease,dir injury  in  any  wicy  related  to  occupation  of  deceased?  ..HO. 

If  so.  spectSyc^^. ."y. L.  v 


6 H.eyere..,.5l^Mass,^*  H 

Place  of  Burial  or  Cremation  (City  ~ 


DATE  OF  BURIAL 


Received  and  filed....  .Mfl¥..S3.19SP. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Mf^1« 


9 COLOR  OR  RACE 

Whitt 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , 

or  DIVORCECr  1 Q OV.'t  (3 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Msb  « 1 G , L q o np  r<3 

(Give  maiden  name  of  wife  i 


in  full) 


(or)  WIFE  of . 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


■ Years Months  . 


Days 


If  under  24  hours 
Hours  Minutes 


Occupation:  Iii^ur  9 11(3  f \)j  o]£er  ^ 

(Kind  of  wonc  done  during  most  of  working  life) 


^or  Bu^ess:  ..  40  Bror’  d St .»  B q » to  n 


15  Social  Security  No.. 





16  BIRTHPLACE  (City)  .Ch  R X It  S t OH/n  , 
(State  or  country) 


Mats.. 


JtSi 


17  NAME  OF 
FATHER 


Gtorge  . Murphy 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


unknov.’ii 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Dtnvir 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


, C.harl.t.s  toyn.^,,^^ 


21 


Informant Mrs Andrc C., J?„S8.e 

(Address)^  2^  ?um  It  ATtnut  TlinthT-^^ 


I HEREBY  CERTIFY  that  a satisfactory^ standard  certificate  of  death  was 
filecj'with  mo  BEFORE  the^’burial orytrailsit  permit  was  issued: 


(Official 


(Sigiiature  of  ^ent  pf^oard  oFnealth  or  other)  / ^ 



iai  Designation)  J (Date  of  Issue  pt  Permit) ' . 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rcifistercd  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a persrm  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  pljysician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9, 

A physician  or  officer  furr’ffiing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  sectio?  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  tleceased.  to  vhe  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  tt>  have  *aken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
O.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  hasjjot  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
I)erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
^remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
p-other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  Iward  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  .agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is^cgUt;H556^fd^from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funera  Ts  To  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . C^hapriT^^G.^46,  G.  L.,  (Tercentenary  Edition). 


j -j  RULES  OF  PRACTICE 

The  ful$nmeYit  of  the'tju/pose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rufes  df.pnactkre:  * 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  h^t»q  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  forpi  pf  injury.  • . ' , . 

(2)  Heal^  .i^ysicians  will  certify  to  such  deaths  only  as  those  of 

persons  who.  jnibW^hV^lsabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  havbvm^d  witnopi  recent  medical  attendance  or  whose  physician  is  absent 
from  home  of  death  is  needed. 

(3)  ^x|imjners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury!.^  THeSe  iiw'lude  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (jncTuding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaUis  i^m-di^^se  resulting  from  injury  or  infection  related  to  occupation, 
the  suddWQ^tWnl  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  fAunaVle^a. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-302 


Suffolk 


(County) 

Bpstqi 

(City  or  Town) 

Peter  BenlT 


(Sommonaipaltt;  of  AaBBartfnsrttB 

(f’x  EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


No. 


V Boston 

(City  or  town  making  return) 
Registered  No. ...  .227102 


Igham  Hospt« 


I (If  death  occurred  in  a hospital  or  institution. 
, St.  \ give  its  NAME  instead  of  street  and  number) 


S, Frank  Davis  r 

2 FULL  NAME I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR) 

<.)  No 360  Rlverrey 3, Boston 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months .days. 


w w #1 


ekQ 


In  place  of  residenceft.TT years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


April  1/56 


3 DATE  OF 
DEATH  ... 


8 SEX 


(Month) 


(Day) 


(Year) 


M 


4l  HEREBY  CERTIFY,  That  I attended  deceased  from 

March  .2.9,  19 ^ to ...April  1 i<^6 

I last  saw  h.  iin... .alive  on 5....,  death  is  said  to 

lljli^PM^. 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 

^^DowlDMarrie 

or  DIVORCED 


10a  If  married,  widowed,  or  divorcedr _ TT— — J 

urene  ^ora 


have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADIN 
TO  DEATH  (a) 


Myocardial  infarcticn 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Arterio  aderosia 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERVAL  BE- 
TWEER  OHSET 
U(L  DEATH 

Term 


HUSBAND  of 
(or)  WIFE  of . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 

AGE,. 


6S 


Years.  Months 


..Days 


If  under  24  hours 
Hours Minutes 


Yra 


13  Usual 

Occupation:. 


Silk  Saleaman 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


Uaniifacturer  *a  Agent 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Tawti^^  ...... 


Major  findings: 

(5i  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? .autpp3  y 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


Lntnrop 

Place  of  Burial  or  CrematiM  . ^ (City  or  Town) 

DATE  OF  BURIAL ?. 19 


17  NAME  OF 
FATHER 

William  C Davis 

18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 

E.Kingaton  R.I# 



19  MAIDEN  NAME 
OF  MOTHER 

Lydia  Kingsley 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Rhode  Island 

1 

Informant 

Widow  Mra^Irene 

7 NAME  OF 
FUNERAL  DIRECTOR- 


ADDRESS 


N Peck 
i^  at  W( 

5E' 


(Address  I 


=# 


¥ 


as  3 


ATROELCpfYyy^^^^ 

ATTEST:  

(Registrar 


Received  and  filed 19...^. 



(Registrar  of  City  or  Town  where  deceased  reaided) 


DATE  FILED 


of  City  or  Town  where  death  occurred) 

April  6/ $6 


19.._ 

X 


.'i.:  , " 


r j«t4  I • « 


^ I -#»•*  ‘"yj 

Ui 

ii'-ir  • 

, , P 

• Va  **,  ■ V.  *. 

f RCi  a w ■' 

C < . 


r • 


I 


r-  ■ 


^VmW-  . 

^ - _ • * 


*t  S:  C.  £ •'  V f.  ;• 


6''  'jn"  '• 


f .*r  t #1 


% 





(County) 


1®  Arling.t.Qn.. 

- - • 

^ a 


olljr  (Enmmomufaltl)  of  iKaaaarliuHPtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Arlingtq 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  Town) 

..Hlng-Hanafeorlua.- 

FULL  NAME ?.a.tj?lclc...E.enEy....Hc.G.ar.tiaY, ?.1« D..., 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No. 


|(If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No....  117  H1ghlan(^  Ave> st Winthrop^ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.1. years. months 28ays.  In  place  of  residence.  15  years.." months  "...  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


..May. 

(Moitth) 


l^th 

■fDay) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

...D.ec^ 1.8....,  i9....5i|  to ,M.ay.....l.5 , 19..5.6. 

I last  saw  hLltlive  on  May,.,..l,p. , 19...5.P  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  IQtOOP. 

,m. 


8 SEX 

9 COLOR 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a ) .C.ar.e.b.Eal :'/.as.c.ul.ar 

Accident  (repeated) 


^!Hype.ptensl  .A.I’.t.®..?.!'?.-.. 


0>) 


aoleT»otic  Hoant  Di.sea3e 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3yg3, 


25yi^ 


Was  autopsy  performed? Ho 

What  test  confirmed  diagnosisH|lgHi3?Ol.O^*.l.G  al G-XaTII-v 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify Ho- - 


( Signed) ...W.ll.l..l.a]^..,..Sbai*PQ,j,.J  P.#..j M.  D. 

(Address).  .Ar.ll.ng,tpn* .:5..a.33Date...'la.Y......l 


6 .y.Qodl.awn 

Place  of  Burial  or  Cremation 


..Ey.e..E.e..t.t.^....M..&.s.si... 

(City  or  Town) 


DATE  OF  BURIAL 2 


M.ay.....l.3 - 19561! 


^ FUNERAL  DIRECTOR .A.E.thur......^..». 0...»llalex. 

v)^.lni;tmap»-...E.a3.3..« 


ADDRESS.. 


Received  and  filed .jUN  11  m 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCEDwldOWOa 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of M.ay»Bell  .Y.ry..e.r. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE. 


.8a. 


ears Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


Medical  Doctor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


i5H0lliWir 


16  BIRTHPLACE  (City). . 

(State  or  country)  Maas 


17  NAME  OF 
FATHER 


Charles  McCarthy 


18  BIRTHPLACE  OF 

FATHER  (City) ’. 

(State  or  country)  Il'^laUd 


19  MAIDEN  NAME 
OF  MOTHER 


Ellen  ‘McDonald 


20  BIRTHPLACE  OF 

MOTHER  (City) ^... 

(State  or  country)  Ireland 


21 


Informant LT.e.r.ar.d....C..Qm.3J?- — — 

(Address)  PP  .nyTI  - At»1  ^ruTtnr^ 


A 

ATTEST: 


TRUE  copy”  \ ,r  ^ ..  i :/  / 

ji.  i I ' 

(Registrar  of  City  br  Town  where  death  occurred) 

M.ax_.lB 19 56 


DATE  FILED 


if\H.  \/ 


I 


) 


I , I 

» . 


I r 

} 1 

jl 


j 


I 


•tSCEl  VfP 


U-f9  T4  )2f  ivp 
^ <^>  5'^t: 

\t-^  •'4  / 


Mill 


Aft 


R-301A 


UCTIONS 

=OR 

CERTIFICATE 

giving 
3F  DEATH 

jt  enter 
than  one 
for  each 
b)  and  (c) 


oes  not  mean 
of  dying, 
leart  failure, 

•tc.  It  means  ^ 
e,  or  compli- 
ihich  caused 


ions  contrib-  ^ 
ieath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
1954,  requires 
ns  to  print  or 
e cause  or 
death  on 
irtiflcates. 


H 

<! 

U 

I ^ 

tn 

jO 

u 
u 
< 
1-1 
I a 


..o.uff.QiLk: 

(County) 

...linthrop. 


Olotnmatuufallli  of  fHafisarliuHPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME 

(If  deceased 


(City  or  Town) 

No 10 Underhill- ^itreet st. 

- Oa^npb-^ll  Sloc.m 

IS  a married,  widowetf  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  or  institution., 

( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Strset 


Length  of  stay:  In  place  of  death.. 


(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  residence g^ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ^ ^ 

DEATH  

^HlSiSh)  -TDay)  (Y^?)^^ 

4 I H_E  REBY  CERTIFY  , That  I attended  d< 

19 Ji'O...,  to .:^.4!4....H...e_ /.I 

I last  saw  h-^-t^alive  on  deal 

have  occurred  on  the  date  stated  above,  at  -tt** 

ceased  from 
....  19iSl.la 
h is  said  to 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3 4 Ir  3 

DEATH  WAS  CAUSED  BY:  Il^EDIATE  CAUSE 

(=>)  (2  \ If  ^ ^ ' S 0-^  V 

Due  To 

(b)  - - - - - -.... 

r 

Due  To 

(c)  

SIGNIFICANT 

CONDITIONS  ' 

Was  autopsy  performed? .y. 

What  test  confirmed  diagnosis  

on  of  d< 


5 Was  disease  or  injury  in  any  way  related  to  occupation  M deceased 
If  so,  specify 


DATE  OF  BURIAL 
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itiN-i-^-19'^^- 
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8 SEX 


9 COLOR 


e- 


or  divorced 

HUSBAND  of.. 
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10  SINGLE  (write  the  word) 
MARRIED 
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or  DIVORCED 


(Give  maiden  name  of  wife  in  full) 

©n  0 ; 3 1:0  G m 

(Husijantrs  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE...  77y  ears...5 -..Months .4...Pays’ 


If  under  24  hours 
Hours Minutes 


1 3 U sual 

Occupation : 


(“ind^i  w 


e'^uring  most  of  working  life) 


14  Industry 
or  Business: 


own  -home 


15  Social  Security  No._ 


™''rr''c''ount/y?‘"^- 3^0^  S-  jd-©: 


uanada- 


17  NAME  OF 
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18  BIRTHPLACE 
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^niel  Oampbeldr 


Q anada 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. — 
(State  or  country) 


Ann  I,lon tg ornery 


0 anada 
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Informant., 
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grederic-k ST'Ocnm 

i^^PsatUAtitli^  ^tlliila? 


I HEREBY  CERTIFY  thaUa  sat' 
was  filpd  p»e  BEFORE  the 




(Official  Designation)  IJ  fj  Uiate  of  Issue  of  Permit)/  / / 

y i/a: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reifistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  vyhich  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglwt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  fort y-five.  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  &c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispiose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
re«ived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  niarine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  Sirc.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (Jhap.  114,  Sec.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

( 1 ) Attending  phyeiciane  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  phyeiciane  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  TTiese  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  pmon  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  emploiied  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. . 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 
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[(If  death  occurred  in  a hospital  or  institution,, 

I give  its  NAME  instead  of  street  and  number) 

, f PHYSICIAN  — IMPORTANT 
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DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Due  To 

(b) 


i($h!5.n.cA.o.<?eh./.c Cr.ktc...lj^.amA.. 
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white 
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oTgR^I?^&arried 


lOa  If  married,  jaiidowed,  or  divorced  . , 
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(Husband’s  name  in  full) 
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16  BIRTHPLACE  (City), ij.QlILer.V.31..1.e 
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17  NAME  OF 
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18  BIRTHPLACE  OF 
FATHER  (City).. 
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(Address) 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng,-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglwt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  t'vo.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  deatn  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a pennit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  U4.  S«.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  CTound  in  which  the  interment  is  made. 

. . . (ihap.  Il4.  Szc.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  emplojied  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
ny  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE .g.i.....j^.jay-...i-9i.7 

DATE  OF  DISCHARGE  ^^.4 1918 

RANK,  RATING de-o-k  ins-feriiG  t-or - - 

ORGANIZATION  AND  OUTFIT U . S -G  Oas-t Suar^ 

SERVICE  NUMBER. .o.»7.c«.r,.o 
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Olommamufaltli  of  HJafiHarljUBPttfi 

^ ' '■  y'  - ^ EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 



2 FULL  NAME 

(If  fWceased  is  a married,  widowed  o^diyorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No..  ..  ..  , 

(Usual  place  of  .abode)  * (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residenc«:^.^years months days. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

I (If  death  occurred  in  a hospital  or  institution., 

St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran,  ^ ' 

if  so  specify  WAR) ^ 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


4 I H E R 


f^y)  ^ 


ear) 


Y CERTIFY 


That  I attended  deceased  from 

r r , 19..r!:.„ 


, 19...LZ...,  to jrr 

I last  saw  h.'TT.. ..alive  on  ...- 19..^^..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  tn. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 





Due  Tq 


A<zsum^LI)/. Q..9TQy\\y:y Occ 


(C)  /jW  .< 

J^/se.\se. — 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


iu,sl0Y\, 

inihuctfS 


yvioM 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? iZ.l.l)\lC^ik^.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Tld-. 
If  so,  specify.. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR. 


10  SINGLE 


(write  the  word) 


wLDo  CU\AeL/>t:^ 

or  DIVORCED,  , ^ 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE..^.iLYears..i/...  .Months Days 


If  under  24  hours 
Hours Minutes 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME  y,  ^ 

OF  MOTHER 

20  BIRTHPLACE  OF 
MOTHER  (City) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-iix, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  apt>ear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sk.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician . if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetenr  or  burial  CTound  in  which  the  interment  is  made. 

. . . (^hap.  Il4.  Sw.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statemant  of  Causa  of  Daath. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perrcn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  land  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none.  < ■ — 
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No. 


all|p  Olflmmntuufaltli  of  HlaHoarljuHPtto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CER-^I^TE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


((If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME _ , _ 

(If  deceaseyis  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No..  3/ € 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a . 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


Length  of  stay:  In  place  of  death....{_hr^ears months days.  In  place  of  residence.. 


(If  nonresident,  give  city  or  town  and  State) 
..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH 


(Month) 


12.,.. 

(Day) 


1956 

(Year) 


4 I HEREBY  CERTIFY, 


..P©_.C.... ll.„  195.5.  to 1.2.  19.5 

I last  saw  h .■~.??ilive  on  .1.2  , ^ 19....5.6  death  is  said 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  carcinomatosis 


?br..’^.°..._C.ar..c^n.o.ina Q.f.....the,....ur.l)[iar 

bladder  • 


Due  To 
(c)  


si^^^FicANTAJ?.fc.®.?’.i.6..s.ol,.ero.t.ic. 
CONDITIONS  heart  disease 


That  I attended  deceased  from 

56„ 

to 

5...:.25.,.  .P..»m.  I INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

6 mos  . 


8 SEX 

9 COLOR 

^idlU 

lo  Ci> 

8 mog 


2 yrs 


Clinical & tebOTBtd 

5 Was  disease  or  injury any  way  related  to  occupation  of  deceased?... 

I f so,  speoffiy.. 


(Signed). M.  D 

(Address) .562 5.bii.r.l.e.y S.t.*..Date  ._J.im.e.i2.^9.....56 


- l3d..L.2y.2dh.z^.... 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL jJ...  CrL  jb....3S..... LSe 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS. 


13 


\.P.. 


Received  and  filed.. 


juji_iliah£. 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word)  / 
MARRIED  -»  ^ R 

WIDOWED  y>M  // 

or  DIVORCED 


10a  If  married, 
HUSBAND  of..., 

(or)  WTFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


LA. 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE.  2..^  ears .Months Days 


If  under  24  hours 
Hours Minutes 


13 


(Kind  or  wdtk  done  during  most  of  working  life) 


• 14  Industry 

or  Business:.. 





15  Social  Security  No 


16  BIRTHPLACE  (City). .V 

(State  or  country) 


FATHER^ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 





19  MAIDEN  NAME 
OF  MOTHER 


F .-7  I / 


20  BIRTHPLACE  OF 

MOTHER  (City)..... f!C^.....ir3:....f:-....3r. - 


(State  or  country) 


t 

I HEREBY  CERTIFY  that  a saUsfactprt-  standard  certificate  of  death 
Tiled  me  BEFOH^Jdhg,  Mrial  M transit  permit  was  issued: 

'^-•^t,^rBoard  oif  He^h  or  otheO  / 

.1  l/.d£/j:3..... 

(Date  of  Issue  of  Peimiit)  / 


re  of 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reifistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death,  . .Gen,  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-sin, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  repstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sk.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  se^ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetenf  or  burial  CTound  in  which  the  interment  is  made. 

. . V-  Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  oS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
tiaumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


SuitaiAAnt  of  CaUM  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  decea^  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER.. 


R-301A 


CTIONS 

DR 

:ertificate 

'ivlng 

iF  DEATH 

t enter 
ban  one 
(or  each 
})  and  (c) 


<es  not  mean 
of  dying, 

’art  failure, 

‘c.  It  means  ^ 
, or  compli- 
hich  caused 


ij,  if  any, 
ve  rise  to 
juse  (a), 
he  under- 
luse  last. 


ons  contrib-  ^ 
’ath  but  not 
the  terminal 
idition  given 


Chapter  137, 
954,  requires 
s to  print  or 
cause  or 
f death  on 
tificates. 


...Suffolk 

(County) 


Iint.hr.Qpi. 

(City  OT  Town) 


Qlmttmonuifaillj  of  ilHafiHarljoaptto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVrSION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No.  . 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

1.0.8 


Win-throp Shore 


2 FULL  NAME Llargarlta ( V-erdone V- 

Tl,  widowed  or  divorcea  \ 


(a)  Residence.  No A 

(Usual  place  of  an 


tj&j 


name.) 


((If  death  occurred  in  a hospital  or  institution., 

. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

.._J  (Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)...  If© 


Winthrop  Shore  3DnVO  ' (J{  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years...0..... months days.  In  place  of  residence ...years 0 months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


ay) 


have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Carcinoma  of  right  lung 


(a) 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


none 


4 I HEREBY  CERTIFY,''  That  I attended  deceased  from 

Feb,  2_  _ iqSjS.,  to June 13, , ip56 

I last  saw  h©J?alive  on  ..iune....iE. , 195.6  .,  death  is  said  to 

7 'SO  a m.  INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

6 mos 


wiiat  test  confirmed  diagnosi 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?....il..O.. 
If  so,  spafify. 


(Signed) 

(Address 


M.  D. 

^..62,...SM.r.ley.....St  Lte.§/l..3 ,9..56. 


6 linthr.Qp a..ojiiQ.t.Qr.y. .'n7in.t.hr..ap.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


female  whi^e- 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOWED  P(^ 

or  DIVORCeB^^^^®^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of,  wiffi_in  full) 

(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age....75y  ears .7Months.._.2...Days 


If  under  24  hours 
Hours Minutes 


13  L’sual 

Occupation :.. 


hDus.ewQfk™ ., — ., — 

(Kind  of  work  done  auFing  most  of  working  life) 


14  Industry 

or  Business: 


Q-wn.  home 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City). G-r-aBtfROUd 

(State  or  country)  BOlglUffl- 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).. 


not  knowa-- 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Belgium 


not  known^ 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Belgium 


(Add™sr) AlphonBa  U't'OKfaove^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

COVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  senred  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  t»dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  ITnit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  reipstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTOund  in  which  the  interment  is  made. 

. . . (Jhap.  Il4,  &c.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  (entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
^on  bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
repdrt  the  land  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


R-301A 


CTIONS 

IR 

lERTIFICATE 


;lvlng 
F DEATH 


t enter 
lian  one 
for  each 
>)  and  (c) 


es  not  mean 
of  dying, 

•art  failure, 
c.  It  means  ^ 
, or  compli- 
iich  caused 


s,  if  any, 
ve  rise  to 
\use  (a), 
he  under- 
!use  last. 


ons  contrib-  ^ 
•ath  but  not 
the  terminal 
dition  given 


Chapter  137, 
954,  requires 
s to  print  or 
cause  or 
F death  on 
tificates. 


< .s.ur.r..Q.ik. 

1 g (County) 

|0  M.nt.]ir.QP 

' W (City  or  Town) 

< 

\ a No .y/iiittlir..Qp. G.Qmmuiii.'ty- H os  pi  tra-1- 


(Eommomupaltli  of  HJaHHarljuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


11 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

a 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution., 
St.  j give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM  E PS. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


w No. ■93  Trltpri 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months./.. F^Sdays.  In  place  of  residences! 


(If  nonresident,  give  city  or  town  and  State) 
.T^ars months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


....//. 

(Month)  (f)a> 


ay) 


(Year) 


H E R E B \^C  E R T I F Y/i 
19  ..^..,  to. 


That  I attended  deceased  from 
, 19^_ 


8 SEX 

9 COLOR 

Male 

White 

I last  saw  h./.yai,live  on  19.l^3rr,  death  is  said  to 

have  occurred  on  the  date  stated  Stove,  at 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  

Ph*)^  J y 

P;)^  /'1/r — 

OTHER  Yi  J ^ .U  ; / ^ 

S I G N I F I C A NTL/e,..cJ‘.g,  (XfbjpJS ?!■-/ , s >' 

r 

CONDITIONS^^^^-Xf 

Was  autopsy  performed? 

What  test  cqgfirmed  diagnosis? 


'6  , 


Winthrop 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECT 


ADDRESS.....^.;. 


- .W.lnthi?o-©-- — 

(City  or  Town;  ~ 

,56 




Received  and  filed.. 


JUIM  la~rab6 


..19_ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  fv^ p 'P 'T*  ft 


10a  If  married,  widowed,  or  div^ced  , 

HUSBAND  of...,. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


J^il!^....Y  ears...^. Month  Days 

Occupatior^^:^^^rJfe;^^^^!^^^ 


If  under  24  hours 
Hours Minutes 


(Kind  pf  wprk  done  during  most  of  working  life) 


14  Industry 

or  Business  


15  Social  Security 


16  BIRTHPLACE  (City)_^ 
(State  or  country)  7>/F a 


karljTeliead' 


17 


father^  Z L 


18  BIRTHPLACE  OF 

FATHER  (City)....-...U.!<'.J!’. 
(State  or  country) 


.4.  t h C 


19  MAIDEN  NAME^- 
OF  MOTHER 


20  BIRTHPLACE  OFj 
MOTHER  (City)..( 

(State  or  country)  *"77'  ^ 


21 


Informantfe.§.^^a  M 

( Addr.ess)^  0 CTrit.  OH  AV6  . 


Wint.hron 


ZREB;^'  CERTIFYjdhat  a satisfactory  standard  certificate  of  death 
ne  BEFCtRB  the  bdnal  oy^transit  permit  was  issued: 


^ture  of  AfePt  of^oard  of  Health  or  other)  , 

- 

Z/-.^ 


(Official  Designation)  ^ j (Date  of  Issue  of  permit) 


— Tt 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  hpdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  riot  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  wl^ichit  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  piermit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  Sec.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  Sudden  deaths,  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


/ T 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


S^ataniLentfrf  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  (Rat  tHef  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


0,  No. 

2 FULL  NAME. 


County) 


dlljr  (Sommanniralttr  of  fflaaBactjuartta 
EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormit 
with  Board  of  Haalth 
or  it*  Agont. 


I 

^ 

W (City  or  Town)  / 

' /'N  n 1 ^ . / \ 0 A J(If  death  occurred  in  a hospital  or  institution, 

...S!:..('T^rrV..r!lE44(V St.  \ give  its  NAME  instead  of  street  and  number) 


Registered  No. . 


5::0 


(If  deceased  is  a married,  mdowed  or  divornu  woman,  give  also  maiden  name.) 


(a)  Residence.  No^ 
(Usual  place  i 


ofabode)' '» f " 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


AL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


41  HEREBY^ERTIFY  that  I have  investigated  th*  deatli 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


t 


S Accident,  suicide,  or  homicide  (specify)  ..(5^..C..', - 

Date  and  hour  of  injtiry ^.i(jhifASr.y.....LS..Z 


iSS  'iLr, Aru^oL^jf 

(City  or  town  and^b 


Itate) 

Jn  or  about  home,  on  farm,  in  industrial  place,  or 


occjiun  or  about  non 

^ceP^. 


in^d^  *_ 


Nature  of 
Injury  


(How  didi 


While  at  work?  . 




..Was  autopsy  performed?  . 


6 Was  disea.<ie  or  injtiry  in  any  way, 

If  so,  specifyly^ 

(Signed) 

(Address) A 

toC  E|^£ial,  or  i^ematbn. 
DATE  OF  BURIAL 


kted  to  occupation  of  deceased? 


- 





PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  color  or  race 


£1 M 


11  SINGLE  (write  the  word) 
MARRIED  /,  . , 

WIDOWED^,  ^ , / 

or  DIVORCgaj-^^i^l^l^t 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of....v ^ 

f'-t  —y  (Give  maide^hame^f  wife  iddull) 

(or)  WIFE  of 

(Husband's  name  In  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 

AGE 


..../.Years Months Days 


14  Usual 

Occupation 




'TKjnd  of  work  done  during 


If  under  24  hours 

Hours Minutes 


most  of  working  life) 


15  Industry  /’  2 / 

or  Business: 


16  Social  Security  No.. 


^ 


17  BIRTHPLACE  (City) 
(State  or  country) 


18  NAME  OF 
FATHER 

19  BIRTHPLACE  OF  ^ 7 ^ ^ 

FATHER  (Citvl 

(State  or  country) 

20  MAIDEN  NAME 
OF  MOTHER 

21  BIRTHPLACE  OF  ' 1 ^ 

MOTHER  fCitvl  /!  J 

(State  or  country) 

^ 

Informant..  jTh. 

(Address)  ^ 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  .death  4ras 
filed me  BEFORE  the'buria)('or  t^paput  permi^^as  is^ed: 

^ / /(Si^atur^f  Agdnt  of  Board  of  Health  ot^ower) 

' 

) y , (Date  of  Issue  of  Perhutf  ^ 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  . 


Received  and  filed.. 


,.19.. 


(Registrar) 


(Official  Designation?^  , 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one;  where  same-was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
ser\'ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^'ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a to^yn.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  it^  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appqinted  to  have  the  care 

of  the  cemetery-or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap., 38^  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice! 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w-ho,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  homp  w’hen  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  ipiury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
trauiqa'tism. _ (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  o?  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


0 STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  w'ith 
the  circumstances  w'hen  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 
If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico- legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceawd,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglwt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  '‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removeo  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  cari  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  &c.  4S. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  194.S. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L„  (Tefcent^ary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  thbugh  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

' " ■ ' ^ h'  -. 

Statement  of  Cause  of  DeathJt>»Phy4ieLlni:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(Address) 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A phs’sician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorised  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S«.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (Jhap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practide: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ^ , 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


[ R-301A 


RUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


does  not  mean 
'e  of  dying, 
heart  failure, 
etc.  It  means  ^ 
ise,  or  compli- 
twhich  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause  last. 


II  itions  contrib-  ^ 
death  but  not 
the  terminal 
given 


|-  Chapter  137, 
1954,  requires 
|ans  to  print  or 
he  cause  or 
! of  death  on 
:ertificates. 


.Suffo.l]fe... 

g (County) 

|0  Tflnthro-p 


2 FULL  NAME.. 


(Eommnmufaltli  of  MaafiarliuHPltH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No 

„,..mnthroE....CosmTO^^^  s.. 


James  Barbere 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
I.Q 


(a) 


Residence.  No l.°..y......i£?..O.ii.S St., g, .E.a.S.t...  J.Q  S.t.QH 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 23.0. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.. 


(If  nonresident,  give  city  or  town  and  State) 
..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


.June.. 

(Month) 


(Day) 


. That  I attended  deceased  from 

, 19J.^....  to 19:^^.... 

I Tast  saw  h...(y,salive  on  > 19jZe....,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  n 


BEAT 


HMEDIATE  CAUSE 


Due  To 
(b)  


J •vwt>  . y dj-cJu^^A 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  qfcupation  of  deceased?.. 
If  so,  specify... 


(Signed) 

(Address) 


^ ...  ^ 

1 9.t/.(fe.. 


6 Holy. Cr.o.s.s.. 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


..lialden... 

(City  or  Town) 


July 2....... 


..19, 


5..6 


^ FUNEkAL  DIRECTOR....?.?!*.®.™.®.?!.^..?.^. 

East  Boston 


ADDRESS.. 


Received  and  filed.. 


-4Sbo- 


..19.. 


(Registrar) 


8 SEX 

9 COLOR 

male 

white 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Slng^lO 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


12 

r If  under  ^ hours 

AGE 

Years 

Months 

....Days' 

1 ft...Hours..^...Minutes 

11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation ; 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No._ 

16  BIRTHPLACE  (City)..  ...liin.tiirQ.p«._..„.„ 

(State  or  country)  Sop 


17  NAME  OF 
FATHER 


James  Barbere 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


Dolores  Harris 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Boston 


l^Iass. 


21  . , Jsjnes  Barbere 

(Addressi.Q3  Bropk’.*^  Bt..  Eff  st  BostoH 


iifactafj-  standard  certificate  of  death 
rial/or  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five.__forty-sis  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engag^,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh.  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  carl  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Six.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial ^ound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons,  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead.  l,  : ^ " ' ' 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  seryice  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER.. 
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No. 


(Slfr  Qammanmraltt)  nf  Aaaaarljuartta 
EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE 


To  ba  fiUd  for  burial  parmf^ 
with  Board  of  Haalth  ^ 

or  it*  Agant.  >. 


,.Vl).. 


2 FULL  NAME 


(If  deceased  is  a married,  mdowed  or  divorced  woman,  give 


Registered  No. . 


..ill. 


death  occurred  in  a hospital  or  institution. 
Ni^ME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay;  In  place  of  death 


St- \\ru:.'tL*^k 

years....  I..C  months days.  In  place  of  residence.^®? 


(Was  deceased  a 
U.  S.  War  Veteran. 
[ if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OP 
DEATH  .... 


Yl.U/V>r^. .rn 

jiMonth) (Dayp 


../SaZA. 

frear) 


BEX 


4 1 HEREBY  CERTIFY  that  I have  investigated  th*  deatli 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


10  COLOR  OR  RACE 

/> 


11  SINGLE  (write  the  word) 
MARRIED  -^4  . ’i 

WIDOWED  y vJ 

or  DIVORCEP^/^i^^-fV,^;r^ 


11a  If  married,  widowed,  or  divorced 
HUSBAND  of . 





- (or)  WIFE  of  . 


/y  (Give  maiden  nam&df  wife  in  full)., 

W* (2 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


5. 


13 

AGE ^.y?rrYears . 


S Accident,  sujftde,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Whef^did 
Injury  occur? 


14  Usual 

Occupation: 


nths.. 


..Days 


If  under  24  hours  I 

Hours Minutes  'O 




(Knd  of  work  done  during  most  of  working  life) 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  pabUc  . 
place?  1 

Injury 

. f (How  did^jury  oojur?) 


16  Social  Security  No ^ 

— 

17  BIRTHPLACE 

(State  or  country) 

18  NAME  0y//'/]Z>  /r^r^ 

FATHE°/  - - - 

19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 

21  BIRTHPLACE  O! 

MOTHER  (City) 

(State  or  coupSyy) 







1 HE^lMY  CglUTIFY  that  a satisfactory  stapdhrd  certificate  gf^death  was 


(Registrar) 


ial  or  ^nsit  ^Brmit  was  issued: 


(Official  Designation, 


(Date  of  Issue  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one;  Tvhere  same~was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  sectio.n  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  w'here  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  w’ritten  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law’,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonw'ealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and- in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  w'ar  in  which  it  has  been  engaged,  such  recital  shall  appear  uj>on  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthw'ith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
w'hich  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  Idc 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shhti ’wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxialioax by"  suspension,  suicidal.’*  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible, 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-302 


1 


Suffolk 

(County) 

Host  Qfl 

(City  or  Town) 


(City  or  town  making  return) 

31^15 

Registered  No 


(SommonotFaltl;  of  AasoachnoFtto  Bo  st  cn 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

*Hospts  Boston 

No St 

Joseph  E Moran 

2 FULL  NAME I (Was  deceased  a -nr  w JL-y 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  " *'  TTX 

3D7  Revere  St.  Wintrarop'^Ia^ai^*^^ 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

23  13 

Length  of  stay:  In  place  of  death years months rT.,  days.  In  place  of  residence fj^ears :T... months days. 


Veteran 


( (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


MEDICAL  CERTIFICATE  OF  DEATH 

April  9/^6 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .... 


(Month) 


(Day) 


(Year) 


8 SEX 

M 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

March  1 i, 19 


deceased  fn 
19 

I last  saw  h....nTTr.... alive  on 19 death  is  said 

StliSA 


9 COLOR  OR  RACE 

W 


10  SINGLE  (write  the  word) 
MARRIED  w . . 

WIDOWED  "Carried 

or  DIVORCED 


r divorced  _ to  , 

Arma  E f inn 


have  occurred  on  the  date  stated  above,  at.. 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING.,  . 

TO  DEATH  (a)  .McEasI^  ti  c pifla 

site  unknoTOi 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IIHRML  BE- 
TWEEN ONSET 
MD  DEATH 


10a  If  married,  widowed,  or  (Jivorced 
HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


site 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE...^Q-.  Years ..Months^? Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:., 


Bartender 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


Tavem 


IS  Social  Security  No.. 


13U-16-lj222 


16  BIRTHPLACE  (City) . 
(State  or  country) 


.Bo3tm...Maa3, 


"N 


cne 


Major  findings: 

C)f  operations 

Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis?...C.l,in.lC^l  Snd  ffit 

:cjyi!RJ?3ftjased? 


5 Was  disease  or  injury  in  any  way  related  to  oci 
If  so.  specify .JJ. 


(Signed) John els..ai.. 

(Address) VA  Hnspt  Bostogate 


lfw9.- 


M. 

.19 


6 • 

DATE  OF  BURIAL Apri.l...l2/.5i6. 19 


7 NAME  OF  PC  Ki*  rbv 

DIRECTOR ‘>.....r....f?:.+.£hW... 


17  NAME  OF 
FATHER 

James  Moran 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Ireland 



19  MAIDEN  NAME 
OF  MOTHER 

Mary  Dyer 

20  BIRTHPLACE  OF 
MOTHER  (CitvT 

England 

(State  or  country) 

1 

Informant 

TAddr^si  /I 

V A Hospt  '^ecords 

FUNERAL 

ADDRESS 


Boston  Maas. 


AT*rfiST:  .... 


Received  and  filed. 




(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


DATE  FILED 


(Registrar  of  City  or  Town  wher^  d^th  occurred) 

19... 


ity  or  Town  where  deat 

April  13/56 


JUL12 


\ ^ 


. (• 


r 


Entered  Service  11-28-17  Discharged  9-30-21 


Army  Service  No,  1U367U9 


R-302 


c*o 

> V 
9 Vi' 

5 


^ o 


"* 

cf- 


.5  c c 
T3-C  U 

^ i^S 

ZBv 

o 

O c ♦- 

■Sit 

« 2^ 

-S“S 


- e s 


>'" 


2 FULL  NAME.. 


Suffolk 

(County) 

®ost  ai 


(City  or  Town) 


No. 


Bostoi 


Mass  .General  Hospt. 


(Sljp  (Emnmnniupaltl)  nf  iHaHaarljuaptta 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 

((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


9gqi8 


Joseph  A Sullivan 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No LI.  C.hf;S.ter...,A^^^ 

(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
.j.^if  so  specify  WAR).. 


Length  of  stay:  In  place  of  death.. 


..years months days.  In  place  of  residence. 


30 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


April  18/56 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CE 


R..T  I F V 

19...??..  to ’ April  ^ 19^ 

I last  saw  h...  ifflive  on  April  Jb.Q/.S^ath  is  said  to 

1;1^ 


That  I attended  deceased  from 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


^cn.ch.o...pnfiiim.cn.ib. 


Due  To 
(b)  


.Myasthenia gr.ayia 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
EATH 


4(1 

D; 


ays 


2 Mos  • 


Tea 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


autopsy.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) .C.L Clay , M.  D 

(Address) .....Mas..a...Gene;M.....H9^fi^^ L-l8  ,9  56 


Holy  ^03  s-Malden  Mas  a. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL Apri,1...2l/56 


.19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 

ADDRESS 


...A..M....Keny 

Arlih^oii  Maas. 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


,.19._ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


M 


9 COLOR 

White 


10  SINGLE  (write^the  word) 
MARRIED  „ 

WIDOWED  Sin  ele 

or  DIVORCEir  ^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE.67,...Years  ..^....Months.?.?....Days 


If  under  24  hours 
Hours Minutes 


1 3 U sual 

Occupation : 


Ship Buildsr....an.cl. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Steamfitting  and  Plumbing 


15  Social  Security  No .019-12.-7232^^ 

16  BIRTHPLACE  (City)...Jia.S.t....lk).S.tOn...“'.a..3.S... 

(State  or  country) 


17  NAME  OF 
FATHER 


Cornelius  A Sullivan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME  . 

OF  MOTHER  Maiy  A Harrington 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Ireland 


21 


Informant.. 
(Address) ' 


Mrs  Grace  C Phinney 


A TRpE  c6tV 
ATTEST; 


17^ 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

April  23/5? 


1/ 


STiffolk 


(Enmmomupaltl)  of  MaoHarliuoptfo 

^ EDWARD  J.  CRONIN 


(County) 

Best  Ofi 


(City  or  Town) 
No 


Boston 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 
ty  Hosot . 


Bost  an. 

(City  or  Town  making  this  return) 


Registered  No. 


”^17 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


FULL  NAM  E Ph... 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.. 


162  Herman  St. 


(Usual  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

St  Winthrop  Mass  « 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence....“._..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  A ' 

DEATH  - .....April  . I 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

_..Nov.*..._l6  19 :^.p.T.il...2,0.^  19...5..6 

I last  saw  h— .-"sfive  on  .rrrr.rm:. , 19 » death  is  said  to 

have  occurred  on  the  date  stated  above,  at  a?30A  r 


8 SEX 

9 COLOR 

M 

w 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  _ Brcyichogenic  carcinoma 

1 fift  upper  lobe 


Due  To 
(I))  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Mos  • 


ays 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


rc:  'MW  O’Connell  ^ _ 

(Signed) M.  D. 


(Address).. 


Mt. Benedict  Boston  Mass, 


19.. 


56 


Place  of  Burial  or  Crematioi 
DATE  OF  BURIAL... 


"J^pril  23/56 


(City  or  Town) 


.19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 

ADDRESS 


M W Kirl^ 
Boston"  l^ass. 


Received  and  filed 31  

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  UtaT'T’-ifsH 

WIDOWED  *“arrxea 

or  DIVORCED 


J Dubeck 


lOa  If  married,  widowed,  or  divorce!) 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGe65  ...  Y ears Months..- Days 


13  Usual 

Occupation 


Pr  is  on  ^ffic  er 


If  under  24  hours 
Hours.- Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Retired 


15  Social  Security  No.- .~.*:.'..*..T.?r. — — 

16  BIRTHPLACE  (City). .Ch.arX..s..s.t:9.^....-r.9.?.9.*. 

(State  or  country) 


17  NAME  OF 
FATHER 


Bartholcmew  Connolly 


18  BIRTHPL.ACE  OF 

FATHER  (City) ..Ireland 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Ireland 


21 


Informant.. 

(Address)-, 


Mrs  Mary  Connolly 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  April  ..2jb/56  19 


>•  iV 


3RM  R-302 


«> « 

ES 


» I 


og 


II 


C 4 

■eI 


«-C  . 

e.“j 


I 


•0"i 
S'  . 
g.S<N* 
« c" 

m 


2-D& 

1^6 

piM  I 


b oc^ 

O 4>  . 
>."•2 
« fc 

“5  s 

3 O 8 

O-S  O 


J3 


•goS-o 
gE£ 
Sfe- 
gfc-g 
*5  §*§ 
||.s 

ct  S O 

■SgG 

4m  V 


•*®4m 

Etj  O 

2 § s 

g 9 o 
^•§"0 
Ox  « 

■ 

4>  • 


0'S  "a 


y. 


Suffolk 

(County) 


Bostcn... 

(City  or  Town) 


No. 


Mass, General  Ho 


Eift  (Dammomiiraltl;  af  flaBBarhuBrtlB 

EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  town  maldng  return) 

i^U8 


Registered  No. 


St, 


I (If  death  occurred  in  a hospital  or  institution. 
. \ give  its  NAME  instead  of  street  and  number) 


George  Cowen  t 

2 FULL  NAME “ I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Veteran, 

T>  j (if  M specify  WAR)  . 

2h  River  Road  W^throp^ss 


(a)  Residence.  No. 


(Usual  place  of  abode) 


20 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.! days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


May  6/Sfe 

(Month)  (Day) 


(Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

May.....5 19 56..  to .May...6. 19  .56 

I last  saw  h...ini.... alive  on .May....6 death  is  said  tc| 

have  occurred  on  the  date  stated  above,  at hilSM.  ..m 


DISEASE  OR  CONDITION 


DIRECTLY  LEADING  UT'Pmna 
TO  DEATH  (a) .1.“.!.“^.. 


ANTE  Due  To 

CEDE.NT  (b) 

CAUSES 


Chronic  pyelonephritia  16  Yi 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


Hyper  tens  ion 


immru  be- 
tween ONSET 
MD  DEATH 


2 Yrs 


TTXts 


Major  findings: 
Cif  operations.. 


Date  of  operation Was  autopsy  performed?. 

What  test  confirmed  diagnosis?.  autopsy 


Yes 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

(Signed) .V....".....Glay. M. 

(Address) Mass « GeneraX-cfrsfit >r0...i9 

6  .Winthr.(p....Cerorr.Winthc.pp 

Place  of  Burial  or  Cremation  (City  or  Town) 

..May?/56. 


DATE  OF  BURIAL 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS 


M W Kirty 
Winthrop  Mas  s, 


Received  and  filed...  '4U6  8 1956 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


j_  13  Usual 
3 Occupation:.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


M 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED , 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


Ann  Silva 


(or)  WIFE  of . 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


.5.8 


Years Months Days 


If  under  24  hours 
Hours Minutes 


Laborer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Bostcn  Mass  • 


17  NAME  OF 
FATHER 

Mathias  Cowen 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

Bostcn  Mass, 



19  MAIDEN  NAME 

OF  MOTHER 

Catherine  

20  BIRTHPLACE  OF 

Nova  Scotia 

MOTHER  (City) 

(State  or  country) 

1 

Informant 

Joseph  Cowen 

fAddressi 


ATTEST: 


(Registrar  of  City  or  “Town  where  death  occurred) 


DATE  FILED 


19.. 
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c-c  , 
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(County) 

Revere 

(City  or  Town) 


®ljr  (Cnmmnmuraltli  of  HflaHoarliuorttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  of'^ov^  m^ing  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


No.. 


(T.T»mr<aT»  T-'OT>nT»  TTo<?f)1  t". death  occurred  in  a hospital  or  institution, 

St.  i give  its  NAME  instead  of  Ureet  and  number) 


aumber) 


o Vr-TT  MMcrtr  II aTPY  H.  DickSOH  { A ^ 

2 FELL  NAME js; - (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | C.  S.  War  Veteran, 

L if  so  specify  WAR) 

R..,d.n„.  N. 129  niver Hoad s,„ »lnthrop  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

s 


(a) 


Length  of  stay:  In  place  of  death years months.. 


'.days.  In  place  of  residence.  "T.y.years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

June  16 , 195^ 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased 

.June 11 , 19.S.6  to .June I6  , 19..!^.!:. 

I last  saw  h..“:5live  on  , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  5.5... 


DEATH  WAS  CAUSED  BY: 

Uremia 


IMMEDIATE  CAUSE 


(a) 


Due  To 

(b)  


Vascular 

ftceldant 


Due  To 
(c)  


Arteripsclerpt ic  Heart 




OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Ij.Ghrs 


2 

weeks 


2yrs, 


Was  autopsy  performed? .4.J.M 

What  test  confirmed  diagnosis?...  Clinical signa 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify - 


(Signed) j^es p..^3unis , M.  D 

537  roadway  -,7  cta 

(Address) Date.._J.Un.O .I.i9..j2.^ 


6 ♦■inthrop V'inthrop 

Place  of  Burial  or  Cremation  (City  or  Town)  . . 

June  l9  ,.1956 


DATE  OF  BURIAL., 


^ funeIial  director Ii.9.W.^.d .G®.y.nplds__^ 


ADDRESS 


int hr  op , Hass • 


Received  and  filed.. 


12.1956. 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


8 SEX 

9 COLOR 

Uale 

Colored 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  arriea 

or  DIVORCED 


10a  If  married,  widpwTd,  or  dimrced  , 

HUSBAND  of Lt.t.a.....C..^*.p.y..e..l..l.., 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  .7.2,  Years .^...Months fe.Days 


8 


If  under  24  hours 
Hours Minutes 


' Occupation : ChaUllPUr 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


Private 

np'‘i-ni'_rpt^p 

15  Social  Security  No._ :...™.rr'.^.. 


16  BIRTHPLACE  (City)........, , , 

(State  or  country)  7 Irr'inla 


FATHER^  liavwood  Dickson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Virginia 


19  MAIDEN  NAME 

OF  MOTHER  Leah  Reddick 


20  BIRTHPLACE  OF 
MOTHER  (City)...._ 
( State  or  country) 


Cannot  Be  Learned 


Informant  Etta  DickSOn 


(Address)  121 7^Xyer'~'R:d'::- i— htlirop" 


A TRUE  COPY 
ATTEST:  .. 


DATE  FILED 


« a >■»  Xil  Vi 


istrar  of  City  or  TowTTwhere  death  occurred) 

June  20j  19 


wy 


% 


Jil. 


( 


I 

I 


t R-302 


C’O 
2 « 


T3 

^ O 
‘y;  t/i 


H O 1> 
'' 

(/»*r  i» 

S "•£ 

O ^ 

•-  4.  .*5 

cfx 
5 S' 

C o J. 
V-  f*g 

^ck  § 


Ots.*= 


V 


-SI? 


U aZ 


2 FULL  NAME 


ESSEX 


(County) 

LAWRii>i»ui:< 

(City  or  Town) 


®l|p  (Ettmtminui?altl|  nf  fflaHaarliUiai'ttfi 

EDWARD  J.  CRONIN 


LAWRENCi 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

6io 


Registered  No. 


120 


No. 


Lawi’eno^General  Hospital 
tTohn  F.  Roan 


.St. 


[(If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


(a) 

Length 


. - _J  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | V.  S.  War  Veteran, 

25I4.  Pleasant  

Residence.  No - St 

(Usual  place  of  abode)  ^ i 0 nonresident,  give  city  or  town  and  State) 

of  stay:  In  place  of  death years months days.  In  place  of  residence .‘."...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


June 


2? 19^6- 


(Month) 


(Day) 


(Year) 


4_l  H E RJ  B Y C E R/T  I F Y , »That  I attend«d,  deceased  frenY 

June  ^ ,0  ^ 

- 7^  > i9....r^.  ,jtine 27  56  - ^ 

30'd  P 


19. 

death  is  said  to 


have  occurred  on  the  date  stated  above,  at  - m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C o pona  ry  Tlii’omb  o s i s _ 

(a)  J 


Due 

(b) 


To  Coponapy  Apt.  Disease  1 


Due  To  Aptepio  Scleposis  £c  Hypeptensl 
(c)  Vasculap  Disease  - ^ yps, 


OTHER 

SIGNIFICANT 

CONDITIONS 


no 

Was  autopsy  performed? S*K;*  G»  - 

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 

ddys" 


znci 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specify 


Geapge  tV.  Do  srae  t 
10-  Amesbupy  St. 6=2? “5^’ 

( Address) JIate... 


(Signed).. 


( Address) JIate... 19 

Winthrop  Cenetery,  einthrop,  Masri 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL... 


19. 


7 NAME  OF  AP  wliup  J . 0 * Lift  ley 

FUNERAL  DIRECTOR iy.J. 

ADDRESS - 

Bfll 


Received  and  filed.. 


11 


19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


14  Industry 
or  Business: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Male 


9 COLOR 

white 


10  SINGLE 

MARRIED  . itru 

WIDOWED 
or  DIVORCED 


10a  If  married,  wido\\  Floyd 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  70 

AGE Years Months... Days 


13  Usual 

Occupation :.. 


tiatchman 


If  under  24  hours 
Hours Minutes 


(K 


during  most  of  working  life) 


15  Social  Security  No............ .£^^.,^.....Q^yg..^.Q^.. 


16  BIRTHPLACE  (City). -M-aa  3-, 

(State  or  country) 


17  NAME  OF 
FATHER 


Daniel  F.  Roan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ipeland. 


19  MAIDEN  NAME^j^^j_^  .MulPCady 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  Qcjuntry) 


..Ireland.. 


21 


iraft»let  iroHn 

■54  Tleasant Ht^  -y  Wln^^popy 


Informant 

(Address) 


A TRUE  COPY 
ATTEST: 

DATE  FILED 


(Registrar  of  City  or  Town  w^WaeJflrtbc^uiY^ 


.July.. 


V 

19.S6.. 


2.'#  r 


‘jr 

• ^1  , . . V 0 .', 

‘ ^ t - ^ ’ . ■ / ‘ -* 


_ ♦ r - - .'• 


. \ 

VS 

> 

»v 


1 


( 


4 


RM  R-305 


i 


2 


I 


II 

Is: 


Essex 

(County) 

Danvers 

(City  or  Town) 


(SammantDralttf  of  MaaaatlfaBtttB 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


;..D.ariv.e.r.s 

(City  or  town  making  return) 


Registered  No. . 


121 


No. 


.. Danvers  State  Hospital,  Hathorne, s., {‘gv"?,? N°ai1n.T.i 


2 FULL  NAME I (Was  deceased  a 

(if  iieceas^  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran,  Mr\ 

1 if  so  specify  WAR) .4N..y... 

iiass  jj 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death i.  years Q... months.. 7. days.  In  place  of  residence years months days. 


(a)  Residence.  No.  .. 

(Usual  place  of  abode) 


(Maicien  name  Br 


MEDICAL  CERTIFICATE  OF  DEATH 


Jys.e 19g6 

(Month)  (Day) (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

.........G.ex..e..'br.al Uam.Qri:h.aga., i.li.a,Q.2..t..e.x 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 

Where  did 

Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  iiublic 
place? 

Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  o6to?) 


While  at  work? Was  autopsy  performed? 


No 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 

(Signed)  ...,.Ralp.h ...P ax.,th^^ m.  d 

(Address) £a..a]b..Q.d,y.jL.....IrLa.j8.jg.  .» Date...Cjy73..Q. 19... 


7 ....St., Mi.ch.a.e.l ’_s .B.o.s..t..on* Mass 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL J..U,ly....,^.g 19...,^. 


* FUNERAL  DIRECTOR  .R.i..?.M.§.?..^ 5..?. 

ADDRESS Mas  t B..Q..s..t.on  J .M.a.s  s » 


Received  and  hied....  JUL....I..9.....I.9.56. 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Female 


10  COLOR  OR  RACE 

White 


It  SINGLE  (write  the  word) 

MARRIED  uT  T H OXJ 
WIDOWED  wiuoweu 

or  DIVORCED  


11a  If  married,  widowed,  or  divorced 

HUSBAND  of ; 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of A.ag.u.s.t.o L.a.z..z.ar.i 

(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


79y—  6 11 


AGE. 


?. Years  ...Y. Months  .■77..’^;.. Days 


If  under  24  hours 
Hours Minutes 


14  Usual  Ty  • 

Occupation: hQ.LLa.einl.X-L.e ; •.■ 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No ..XJjaJ^tlO.MIT.. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


ItalgL 


18  NAME  OF 
FATHER 


John  Lazzarl 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


20  MAIDEN  NAME 

OF  MOTHER  Marlc  Dellatte 


21  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) J t aly 


22 


Informant .M.sir  y....h  , Shep.ha.n.. 

(Address)  H a t h O T n fi  . 1 la S F,  . 


A TRUE  COPY. 

ATTEST:  

■ trar  of  City  or  Town  where  peath  occurred) 


DATE  PILED  


.Ir. 


,.i9..,^.y...._ 

\ 


I 


I 


R-301A 


Auctions 

;for 

I CERTIFICATE 


f giving 
)F  DEATH 


*ot  enter 
nhan  one 
f lor  each 
l^b)  and  (c) 


i'oes  not  mean 
' of  d^ng, 
leart  failure, 

’tc.  It  means  ^ 
e,  or  compli- 
Mch  caused 


Pns,  if  any, 
ave  rise  to 
•^ause  (a), 
ip  the  under- 
ause  last. 


utons  contrib-  ^ 
Meath  but  not 
I the  terminal 
'^ndition  given 


(Chapter  137, 
1954,  requires 

ens  to  print  or 

I 

I e cause  or 
! pf  death  on 
rtlficates. 


Suffolk 

^County) 

Winthrop 

(City  or  Town) 


(iHjF  OInmmnnxupaltli  af  maHaarI|UHrtlja 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

122 


No.. 


Winthrop  Community  Hospital 


((If  death  occurred  in  a hospital  or  institution., 
. St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Tyler  B Lippincott 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


98  Somerset  Ave. 

(a)  Residence.  No - 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 

U.  S.  War  Veteran, 
if  so  specify  WAR).. 


Length  of  stay:  In  place  of  death .....years months....— '....days.  In  place  of  residenci 


(If  nonresident,  give  city  or  town  and  State) 
'...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  _ Ju]^ 4 1936... 


DEATH 


(Month) 


(Day) 


(Year) 


R. 


T I F Y 


B Y C 



I last  saw  h alive  on 

have  occurred  on  the  date  stated  above,  at 


V TThat  I 

July 


ttended  deceased 

July r 

l-.doL 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

V/hite 

o™wRcfi^rried 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cirrhosis  of  Liver 


(a) 


^ INTERVAL 
BETWEEN 
ONSET  AND 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Uremia 


1 V7ee 


Was  autopsy  performed? .il.&Al-j... a’ 't-' 

What  test  confirmed  diagnosis? .« Sc, .Q..li.ni.Cal.. 


5 Was  disease  or  inju^y^  any  way  related  to  occupation  of  deceased? 

If  so,  specify l.i.y 


(Signed) 


M,  D. 


( Address ,AV..& Date.-^I-LLly  ■ 


6 ¥.QPAlay/n Crema±.Qr.^ Evere.t..t..., 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF 


7 NAME  OF 
FUNERAL  DIRE(^0^ 

ADDREss...:!r:::^4^....-..L..>^..iL^^  


Received  and  filed.. 


-.JiiLil/l35S- 


,.19_ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divoaced  . . 

HUSBAND  of..., .Laura....Stp.rrie.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


Y ears..~: Months...^..'.Days 


If  under  24  hours 
Hours Minutes 


^upation:,..?^:e.s.sman.* 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


Siess ; Ue.ws.pa.pe.r 


15  Social  Security  No.. 


16  BIRTHPLACE  (City)....*  

. (State  or  country) x 01111,  o 


Q2.9.rr.QL-5.5.Q2 

^e.lphi.,iL 


17  NAME  OF 

FATHER  Henry 


1 Lippincott 


18  BIRTHPLACE  OF 


FATHER  (City) 

(State  or  country)  Penn. 


Philadelphia 


19  MAIDEN  NAME 

OF  MOTHER  Mary  R Pov/ers 


20  BIRTHPLACE  OF 
MOTHER  (City)......* 

(State  or  country) 


Pehn 


21 


Informant..  .Laura.,..Li..ppin.co.tt 

(Address)  9o  Somerset  Ave^ 


BY  CERTIFY  that  a 
yffith  me  BEPDJfE  t 


sfacto^  standard  certificate  of  death 
rial  gp  transit  permit  was  issued: 


(Sm 

(Official  Designation) 




(Date  of  Issue  of  P<Smit;  , ^ ^ 


EXTRACTS 

FROM  TMt  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  on*,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep'ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  hwdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh.  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  cari  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  yiolence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTOund  in  which  the  interment  is  made. 

. . . (^hap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  haye  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form,  of,  ip  jury. 

(2)  Boag^af  Hult|i' physicians  will  certify  to  such  deaths  only  as  those  of 
persons  whp,  thougH  .disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  di/ed  wthout  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  tbe  -certificate  of  death  is  needed. 

(3)  Medical  Kiaminers  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  . Th^e  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatisrai  (including  resultirtg  septicemia),  and  by  the  action  of  chemical 
(drugs  ortJdjftpiy^^ejrnal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from-disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  yery  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


R-301A 


vucnoNS 

FOR 

CERTIFICATE 


OF  DEATH 


not  enter 
than  one 
» for  each 
(b)  and  (c) 


does  not  mean 
of  dying,  such 
ilure, asthenia, m 
tons  the  disease, 
■ications  which 
?iath. 


tpid  conditions, 
.]r»«g  rise  to  the' 
U5;  (a)  stating 
t\\erlying  cause 


editions  contrib-  ■ 
Itfie  death  but  not 
the  disease  or 
n|  causing  death. 


(SmnmanwFaltt;  of  iflaBoadittBFtta 

/"  ^ * A IV  EDWARD  J.  CRONIN 

^ ^ O ^ Secretary  OF  THE  Commonwealth 


(County) 

V J 


I 


DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  fiUd  for  burial  pormit 
with  Board  of  Haalth 
or  its  Apont. 


Registered  No. . 


123 


St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  , 


(If  deceased  i 


(a)  Residence.  No.  t 

(Usual  place  of  abode) 


L . 1 

ii.a.i,Y^.,&„Ir^ 1 

mame^  widowed  or  divorced 

.t..B..^.7s'*^.K.l 

woman,  give  also  maiden  name.)  ) 

St 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


\jl/P 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months „^.days.  In  place  of  residence .^,^ars months days. 


3 DATE  OF 
DEATH 


EDICAL  CERTIFICATE  OF  DEATH 


(Day)f 


A 


/ 6 

(Year) 


F Y 

19  ^to. 

&st  saw  alive  on 


have  occurred  on  the  date  statbd^  above. 


I attended  deceased  from 


'rf:....,  19 

,'tfeath  is  said  to 


DIRECTLY  LEA 
TO  DEATH  (a) 


t...  y;..y.fl.£., 

DISEASE  OR  CONDITION^^^^  tff^WEUn) ON f Juo"oE»TN 


OTHER 
SIGNIFICANT  . 
CONDITIONS 


UTERVU.  BE 
ORSET 


Major  findings: 
Of  operations.. 


Date  of  operation autopsy  performs 

What  test  confirmed  diagnosis?.  

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceaseHTjy^  ,/JXrr. 


If  so,  specify^....^, 

(Signed) 

(Address) 


V V^. 19.-.;^.<  ■ 


DATE  OF  BURIAL  . 


7 NAME  OF 
FUNERAL 


ADDRESS 


DIRECTqR.,.^.^.J.^|.:\^^...fr^r' : 


Received  and  filed.. 


1956 


,.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR,  OR,  RACE 


V' 


10  SINGLE 


(write  the  word) 


MARRIED  , , \ ' 

WIDOWED  \)vJ)l  Ic  n 1 Gry\ 

or  DIVORCED^  ‘ ‘ ' 


10a 
HUSBAND 


' ' (Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of . 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


zwjEf  j-ears Months Days \ nours  . 

” C&  je  'w,  S'  '^'bs  R 

(Kind  of  >tork  done  during  most  of  worki 


If  under  24  hours 

Hours  . Minutes 


orking  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  . 


16  BIRTHPLACE  (City).. 
(State  or  country) 


yt?-'  >> 


17  NAME  OF 
FATHER 


18  BIRTHPL.^CE  OR 
FATHER  (City) 
(State  or  country) 


5eor7 


19  MAIDEN  NAME  . . \ 

OF  MOTHER  Q V^V\\  t \A)V  V\Z  Gi\\ 


20  BIRTHPLACE  OF 
MOTHER  (City). 
(State  or  country) 


worm... r,..E..|;v.^'t.,..,B..ai,.vLt,,^ 

(Address)  _ ^ ^ fi(T;  >1.  ^ jk'  CU  ^ 


I HEREBY  CERTIFY  that  a satisfactorv  standard  certificate  of  death  was 


EXTRACTS 

FROM  THE  UAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by.  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  or  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.nged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine^msurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactor>'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


• No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Merk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purposeof  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  V' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died.wiyib.ut  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when-fhe  Certificate  of  death  is  needed. 

(3)  Medical  JCxA*iU!*Bi’s^^^^qvestigate  and  certify  to  all  deaths  supposably 

due  to  injury.  Th^e*  mcblde 'dot  only  deaths  caused  directly  or  indirectly  by 
traumatism  (includm^^T^^ultmg  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal, or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deat^s^f  persgns  not  disabled  by  recognized  disease,  and  those  of 
persons  found  ^ f ■ ■ 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No 


To  be  filad  for  burial  permit 
with  Board  of  Health 
or  Its  Afent. 

12.1 


/-fHRohM 


2 FULL  NAME  . 


St. 


I (If  death  occurred  in  a hospital  or  institution, 
. I give  its  NAME  instead  of  street  and  number) 


(If*deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

/.  '/  O/iOhBRdl St.  ClS..ev^..r.< 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  . 


M.r.. 


(a)  Residence.  No. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  ...Prf... days.  In  place  of  residencea^Z!... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 
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(Month) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE 
MARRIED 
WIDOWED 


(write  the  word) 
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If  under  24  hours 
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(Kind  of  work  done  during  most  of  working  life) 
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or  Business:. 


15  Social  Security  No. 


16  BIRTHPLACE  (City).. 
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17  NAME  OF 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  w'hen  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army^  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondar>'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “w'ar”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  rase  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  of  from'  a l^rson  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  \^ich'“the*interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  th^se  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  phys^ianawilU^ertify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  giyeri  bedside  carb  during  a last  illness  from  disease  unrelated 
to  any  form  of  injuty^ 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  jdisabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without^c^^t-medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certi^i^fe  o^eatlj  isj^needed. 

(3)  Medical  Exa m i ^ yg^tK^e  and  certify  to  all  deaths  supposably 

due  to  injury.  These  induce deaths  caused  directly  or  indirectly  by 
traumatism  (including  resultfin^i  Septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  Fttpons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  UUL.  ^ 'I  H 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 
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CERTIFICATE  OF  DEATH 


Registered  No 


1 


No... 


..,Winlhrpp..;..Cpmraml.t.y.....H.Q.s..pi.t.aI ...  St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM  E 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

, , „ XT  Lov/ell  R(io 

(a)  Residence.  No - bt 

(Usual  place  of  abode)  _ 

1 15 

Length  of  stay;  In  place  of  death years months days.  In  place  of  residence jTTyears months days. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 




(Day) 


' (Year) 


4^1  HEREBY  CERTIF  That  I attended  deceased  from 

to....^g^*^r^....../Y. 1^^?... 

I last  saw  h-.^^^alive  on  » ' , 19j^.  death  is  said  to 


have  occurred  on  the  date  s^ted  above 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 







^ C 





SIGNIFICANT 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

J — 


Was  autopsy  performed?....- — 

What  test  confirmed  diagnosis? - 

5 Was  diseas^-''or\njury  in  any  way  rel^t'^d  to  occupation  of  deceased?...  7B5T 
If  so,  specify..! 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Femal 


9 COLOR 

3.  ’«i/hite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ^ nwPrI 

or  DIVORCED*^  WtCj 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of John  Edgar 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  7Y  3 3 

AGE \ ears  .r^ Months..-:l(.....Days' 


If  under  24  hours 
Hours Minutes 


1 3 L’  sual 

Occupation : 


...Hpusewi^^^  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No._ 


None 


16  BIRTHPLACE  (City).- - 

(State  or  country)  NOVa  SCOola 


17  NAME  OF  _ _ , „ . , 

FATHER  Rufus  V/hitman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Nova  Scotia 


19  MAIDEN  NAME 

OF  MOTHER  Sarah  Simpson 


20  BIRTHPLACE  OF 


MOTHER  (City)...._ - 

(State  or  country)  Nova  Scotia 


21 


Informant .Mi..JJ:.ne.d  ..I.rv.ine 

(Address)  d 6 Lowell  Rd . Wlnthrop  — 

ry  s^ndard  certificate  of  death 
tr^sit  permit  was  issued: 


(Official  Designation) 


rd  of  HeaWv  or^ther)  y 

==!. 

(Date  of  Issue  of  PermrtO  / A . 

vl 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  t»dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  (3hap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the'town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  CTound  in  which  the  interment  is  made. 

. . , (;hap.  Il4,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  b^'  PR4^TlbK 

The  fulfillment  of  the  purpose  of  th^  ^w$  tuiU^for  the  observance  of  the  follow- 
ing rules  of  practice:  '-LL'.'.' ' 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  i^m  disease  unrelated 
to  any  form  of  injury.  .iii  Ct 

(2)  Bosu-d  of  Health  physiciaM^^  SSru^  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  rreognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emplojied  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING _ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


3V 


UCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

ot  enter 
than  one 
for  each 
[b)  and  (c) 

^oes  not  mean 
of  dying, 
heart  failure, 

?tc.  It  means  ^ 
e,  or  compli- 
vhich  caused 


ins,  if  any, 
ave  rise  to 
cause  (a), 
the  under- 
ause  last. 


fions  contrib-  ^ 
ieath  but  not 
the  terminal 
mdition  given 


Chapter  137, 
1954,  requires 
ns  to  print  or 
le  cause  or 
of  death  on 
irtlficates. 


'A'' 


H 

H 
< 
M 
Q 
P<< 


No.. 


Suffolk 

(County) 

o Winthrop 

(Cit4fn[jr  Town) 

,sirin; 

, Della  R (S locum)  Purdy 

2 FULL  NAME pQJ I 

(If  deceased  is  a marned,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(HommamuAalllj  of  MasHarljuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERT,I|'ICATE  OF  DEATH 


- P 

■on  'Are . 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

o Ofl 

Registered  No.  o . . , 


((If  death  occurred  in  a hospital  or  institution., 
St.  \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No,. 

(Usual  place  of  abode) 


/il  Waohlngton  Ave  ♦£'3  P^K  ^ l 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  TIF) 

if  so  specify  WAR) .*. 


(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death...^_....years .^months days.  In  place  of  residenee ...years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 


Jiuy 

(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

June 7-,- * 19.^...,  to jq.g,.in....o.y.;i..9.[:;(^ , i9..._ 

I last  saw  h?.3^alive  on  .t  Jnl:.-....?., 1..  , 19.^^..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....^.‘.QO 


8 SEX  1 

9 COLOR 

Femal^ 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cerebral  'ITirombosis 


Due  To  ,, 

(h)  -jeiiera-la.sc4---Arber3re^:-eTeros?:-s 


Due  To 
(c)  


OTHER  Diabetis  e^  t t tus 

SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

1 ::n 


-L^  x.‘ 


25  JTS 


Was  autopsy  performed?...—  no. 
What  test  confirmed  diagnosis?.. 


5 VV'as  disease  or  injury  in  any  way  related  to  oyupation  of  deceased ?..jqQ.. 

o21-^ar a T.ocf Q of- 


M.  D. 


-Gafabbga'St^^^^ 

(Address).^.^  

6 .....'!!'..inthrpp..._. „...W.lnth.r.Q.p 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS.. 


Received  and  filed.. 


JUL...12 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  , 

WIDOWED  WidOV/ 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ - 

. - .(Give  maiden  name  of  wife  in  full) 

Walter  H 

(or)  WIFE  of L_ 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  84  5 22 

AGE Y ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual  Housev/ife 

Occupation : 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  TJnmO 
or  Business:  XTOiUC 


15  Social  Security  No.... 


wone 


Tsu™or^^oL^t/y?‘"^-  New Brunswick 


17  NAME  OF  _ _ . 

FATHER  Edv/in  Slocum 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Nev7  Brunsv/ick 


19  MAIDEN  NAME 

OF  MOTHER  Marpi;aret  Wlp;p;ins 


20  BIRTHPLACE  OF 

MOTHER  (City)..... 

(State  or  country)  New  Brunswick 


21 


Informant..  Hargare.!.  G-u.s..t..af.s.DrL 

(Address)  83  Park  Ave  . Wlnthron- 


Board  of  H?afth  or  othei:,) 

/ 

of  Issue  of 


^ • / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng, aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  yiolence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetenr  or  burial  ^ound  in  which  the  interment  is  made. 

. . . Chap.  11 4.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  need^.l  j 

(3)  Medical  Examiners  will  investigate  aiM'Mctify.  to/all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statainmt  of  Causa  of  C^ath, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statoment  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT...... 

SERVICE  NUMBER... 


SOM  .1  1.5S-916145 


. . . . X . o.  jS  . Q jm. . 

(County) 

Cambridge 


(City  or  Town) 

Holy  Grhost 


(Illje  (Eommomufaitli  of  iHaHoarljuoi'ttH 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(Ci^  ftidcjS^his  return) 

Mga27 


Registered  No. 


No. 


ospl tal 


.St. 


((If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


MarT  Etta  Kolleher  r 

2 FULL  NAME -J  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  al.so  maiden  name.)  | U.  S.  War  Veteran, 

15  Palr.iyra  St.  WlnthropV''^^ss'r^ 

Residence.  No - — St - 

(If  nonresident,  give  city  or  town  and  State) 

1.3  ..days.  In  place  of  residence.  ars months days. 


(a) 

Length 


(Usual  place  of  abode) 
of  stay:  In  place  of  death — years...l|... 


.months 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


July  1.1, . 1.^ 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

E.eb.., .23  19 .56to Jul’x , i9 .^0 

I last  saw  h on  X.J. , 19-3.y  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


11;S5p.. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Card  noma  t o .'i  i a 


(a) 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


6mn 


3 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


Female  ’'111  te 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


Married 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .d.Qb.ri..  .H,  _K  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE. 


...6> 


ears Months... Days 


If  under  24  hours 
Hours Minutes 


Due  To 
(b)  


Carcinoma  of  Breast 


Yrs, 


13  Usual 


Occupation: .Toller. 


(Kind  of  work  done  during  most  of  working  life) 


Due  To 

(c)  


14  Industry 
or  Business: 


Banking 


15  Social  Security  No.... 


OTHER 

SIGNIFICANT 

CONDITIONS 


16  BIRTHPLACE  (City)... 
(State  or  country) 


Mast  Bo 3 toil 
■Mass'; 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specify - 


Harold  a. Hash  Jr. „ 

' Holy  Ghost  Hosp^  7/12 


(Address) 


6 St Mary’s Randolph 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .JU.!?. 1.14., X9-5-6 ^9.. 


17  NAME  OF 
FATHER 


Joseph  L,  ’’’Isall 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


’Boston 

Mass'!, 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  J.  Crowley 


20  BIRTHPLACE  OF 

MOTHER  (City).  ....„.Bo.s.,.t.Qa.. 

(State  or  country)  ^ 


21 


^ FUNERAL  DIRECTOR...  .A.rthur  J, o..»,M.a.l.e.y... 

A D DRESS .„...'?^.Ln.bhr  pp A 


Informant JohiJ H.«....K©.l.l©.hQr. - 

(Address) Is  Pfl]myY»fl  5^t. . j,Wln±hrofi- 


Received  and  filed.. 


.19.. 


A TRUE  COPY 
ATTEST:  

DATE  FILED 


(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  where  death  occurred) 

July  13,  1956 
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(Slfr  (Dammonmraltti  of  fStaasariiuartta 
EDWARD  J.  CRONIN 
Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  parmlt 
with  Board  ol  Hoalth 
or  its  Agont. 


Registered  No. . 


.128.. 


FULL  NAME l.Alir.HLc 

(If  deceased  is  a mai 


y^X/!U. .V....>Mr^.. 

, widowed  or  divorced  woman,  give  al^  maiden  name.X 


.Mr 


St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of* abode) 


;aseu  is  a maiTiEfi,  wiuuwcu  ur  uivuiccu  wumait,  i$ivc  tiiatucn 
ifabode)  — ^ I 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran. 


if  so  specify  WAR).. 


St. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...t:. years months days. 


50. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month)  I 


/ 4 r (J4.  A A 

(Day)  • fYaari 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereol 
are  as  follows:  (If  an  inwiry  vlaa. involved,  ^te  Mly.)  > 


5 Accident,  suicide,  oi^iomicide  (specify) 

Date  and  hopr^ injury 19.. 


lid 

occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? .\ 


Manner 

Injury 


Nature  of 
Injury 


W hile  at  work? 


> (Spe^y  typ^f  niace)  / 

• ' (How  did  injury'^lOcur?)j^ 



' IX/  r>  « wf  m w 


..Was  autopsy  performed? 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  sp  ^ 


(Signed)  ...j 

(Address)  . 


M.  D. 


XhMn 


7 .¥..?..od.lawh,...G.remt.o.r.y  .f..,.Ev.e.re.tt. 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

18 


DATE  OF  BURIAL 

8 NAME  OF  ^ 

FUNERAL  DIRECTOR 


ADDRESS.. 


Received 




and  filed...  jiiL....j!!;...m 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Kale 


10  COLOR  RACE 

V/hite 


(write  the  word) 


11  SINGLE 
MARRIED 

^'gPvoRCEyodowed 


lla  If  married,  widowed,  or  divorcedj,fg^1^0  Hall 

/ (Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  Op 

AGE  . Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Broker 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business 


Stpcks 

16  Social  Security  No 


17  BIRTHPLACE  (City) |i®..yf....!^P.?k.....C  i.ty., 

(State  or  country) MeW  XOrk 


18  NAME  OF 

FATHER  Charles  M Smith 

19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 

New  Hampshire 

20  MAIDEN  NAME 

OF  MOTHER  Harriet  Gardner 

21  BIRTHPLACE  OF 
MOTHER  (City) ... 
(State  or  country) 

Charlestown 
Mass . 

22  V 

Informant.... 


Vi an  E Smith 
(Tgy 7-8-t!he-ster  Ave':^ 


I HEREBY  CERTIFY  that  a satisfactory^tandard  certificate  of  death  was 
^’-■7  withmc  BEFORE  the  bu;i^ot/trat)^  permit  was  issued: 


(Official  Designation) 


of  Board  of^-Mealth  or  oth^  / 

-.C£<Lj>. 

(Date  of  Issue  of^ermit)y/  . 

* w 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  ^dicre  samc'was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  it^  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemeteryor  burial-ground  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example;  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.” “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specif (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)” 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


1 R-301A 


IIUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 

does  not  mean 
of  dying, 
heart  failure, 
etc.  It  means  ^ 
te,  or  compli- 
uhich  caused 


1 7ns,  if  any, 
I lave  rise  to 
%causc  (a), 
the  under- 
cause last. 


lions  contrib-  ^ 
death  but  not 
> the  terminal 
•‘yndition  given 


! Chapter  137, 
i 1954,  requires 
ijns  to  print  or 
e cause  or 
)f  death  on 
rtiflcates. 


H Suffolk 

g (Coii^^ty)' 

o Winth  ro  p 


(Eommomupalll)  of  HaHoarljuHPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

j-i 

Registered  No. 


(City  or  Town) 

T,T.i  C r\rr<m  Ui-ir'-rini-Ql  death  occurred  in  a hospital  or  institution.. 

No " 0..‘.‘.!i.-.i...». St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


2 FULL  NAME .^.ab.y......Qir.l .Cliff.o..r.d 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No....  hi  Paine  BT. st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


1.956. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19 , to 19 

I last  saw  h alive  on  — , 19 , death  is  said  to 


have  occurred  on  the  date  stated  above,  at  1Q..|^... ...pi*  Tl  iNTERVAL 

^ ^ BETWEEN 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) - 

— — — months) 


Due  To 
(b)  


Premature Separation 

of  placenta 


Due  To  (gaby  delivered  by 

(0 .Ga.es.ar..e.an....s..fi.c..t.2.cii.j........ 


OTHER 

SIGNIFICANT 

CONDITIONS 


BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 


M.  D. 


(Add 


6 WinthTp-p "-Si'tbrop  ^ass 

Place  of  Burial  or  Cremation  _ -o'  (City  or  Town) 

"uly  18 


DATE  OF  BURIAL : 19..1..... 


56 


^ FUNERAL  DIRECTOR... j^'m.e.S.t-.P.....C.aggianQ 

ADDRF.sRlh?  Winthrcjp  Mass  Y/inthrop  Mass 


Received  and  filed.. 


.JU.L...18J956- 

(Registrar) 


.19 


8 SEX 

9 COLOR 

10  SINGLE  (wdt^heTWiqrd) 

MARRIED  Single 

female 

white 

WIDOWED 
or  DIVORCED 

11  IF 

STILLBORN,  enter  that 

fact  here. 

^ti^Tbom 

12 

AGE... 

Y ears Months... 

..Days 

If  under  24  hours 
Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 .1  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._ 


16  BIRTHPLACE  (City)... 
(State  or  country) 


17  NAME  OF.,,.  . _ _ j 

FATHER  Warren  Cliff ord 


18  BIRTHPLACE  OF 

FATHER  (City) BpSton.._ 

(State  or  country)  Mass 


19  MAIDEN  NAME 

OF  MOTHER  ^jrginia  Giampa 


20  BIRTHPLACE  OF 

M OTH  ER  ( City ) - - 

(State  or  country) .qc  ■ 


21 


informantI!r.ankL.aji.'a®.igL... — rr uti- 

(Address) ^ Paine  St  Hint  nr  op 


-ass 


I HEREBY  CERTIFY  that  a satisfactMy  standard  certificate  of  death 
RF>l?njrF.  the^5^ia1/of  transip permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng, aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  4S, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  194.S. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Bosird  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  land  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  w^  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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does  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means  ^ 
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ons,  if  any, 
jave  rise  to 
cause  (a), 
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itions  contrib-  ^ 
death  but  not 
j the  terminal 
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Chapter  137, 
1954,  requires 
ins  to  print  or 
he  cause  or 
of  death  on 
ertiflcates. 


vV 


< Suffolk 

1 p fCounty) 

0 'Vlnthrop 

^ W (City  or  Town) 

C 

h) 

1 a 


45  Atlantic 


QIl|c  (Enmmomuralll)  of  llHaoHar^UHrtlB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


^ Kjtr’ftCt  death  occurred  in  a hospital  or  institution.. 

No St.  ( give  its  NAME  instead  of  street  and  number) 


T ToTnVi*v.+  r physician  — IMPORTANT 

2 FULL  NAME Ha.?!.Q,.1.5 .J..* Lampert j deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  lir  Ttl  T 

1.  if  so  specify  WAR)....!. 

(.,  R„id,n„.  s.. ......15 Atlantic  Street 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death..  2.Q.  .years months days.  In  place  of  residence.2Q  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH°^...._ , .J.uly.....20,, ,19.5.6.. 

(Month)  (Day) 


(Year) 


That  I attended  deceased  from 

.July. ZO , 19.-56. 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Cajacir of  the  Lungs 


Due  To 

(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


4 I HEREBY  CERTIFY 

July 7.  , 19..  56. , to „ 

I last  saw  HL]}]. alive  on  19. , 195c  1...,  death  is  said  to 

.2  •5.0....PI[I1  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

3 mos. 


8 SEX 

9 COLOR 

Male 

/Yhi  te 

11  IF  STILLBORN,  enter  that 

fact  here. 

12 

If  under 

24  hours 

AGICl— -Y  ears Months 

..Days' 

Hours 

Minutes 

Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? .T...V!.. 

If  so,  specify..,.-!). 

“ 


(Signed) 


M.  D. 


6 l_in.t.hr..op '.Yin  tin  rop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .Ju.ly .21, 19. 


^ FUNlkAL,  DIRECTOR .4.?’.f’.b.y.?......J...». .Q...'..M.^..-k.*y.. 

ADDRESS Yin  thro  p Ma  as 


Received  and  filed - 


jyt  23 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 


(write  the  word) 


10a  If  married,  ^dpwed,  or  divorced 

HUSBAND  of...,.Ri_ta......E.. M.oy.nl..h.an.... 


(or)  WTFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


1 .3  Usual 


Occupation: .Sup.,e..rv.i  SO  T . .E  Malnt. 

(Kind  of  work  done  during  most  of  working  life) 


or^^Business: .U.,..S..«.N.a.Vy.  .I>.e.P..t - 

15  Social  Security  No._  .Q.25.-Q9.-.M69I 


16  BIRTHPLACE  (City). Ea..S.  .t..-R.Q.a..tQ.n 

(State  or  country)  Mais 


17  NAME  OF 
FATHER 


Louis  F.  Lambert 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


....Q..SL.n.n.g$...._be l.ea..rne.d.. 


19  MAIDEN  NAME 

OF  MOTHER  Mary  Magee 


20  BIRTHPLACE  OF 

MOTHER  (City) .B..Q..S..t’.Q.D..A. 


(State  or  country) 


■"laas 


21 


Informant. .y,. 
(Address)  ^ 


Rita  E,  Lambert 
o'  Atlantic Bf . . Winthrop 


h HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
--  - . - . . . • , •.  !.  issued: 


I filed  with  me  BEFORE  the  butial  or  transit  permit  was  issued: 

^ 

/ (Signature  of  AgenPof^oard  of  Heaffli  or/'’olher),  ^ 

: 

V (Date  of  Issue  of  P^rmn)  ^ \ ^ / 

! ' \/.P  / 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  inc^de  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sk.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ^ound  in  which  the  interment  is  made. 

. . . (ihap.  Il4.  &c.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OP  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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DATE  OF  DISCHARGE .1.921.. 

RANK,  RATING Yeoman.. 

ORGANIZATION  AND  OUTFIT........ ?..r..S..r  .N«:,y.8.1...,.R®  

SERVICE  NUMBER 


'CZ' 

vO-‘ 


W... 

CO. 


(n 

O 

in 


m 

o 


1 R-301A 


AUCTIONS 

FOR 

CERTIFICATE 


givlne 

OF  DEATH 


lot  enter 
than  one 
for  each 
(h)  and  (c) 


does  not  mean 
le  of  dying, 
heart  failure, 
etc.  It  means  ^ 
Lse,  or  compli- 
which  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


'itions  contrib-  ^ 
death  but  not 
!o  the  terminal 
condition  given 


- Chapter  137, 
1954,  requires 
ans  to  print  or 
he  cause  or 
of  death  on 
ertifleates. 


.6 


ull|?  (Eommomu^aitli  of 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No.  .. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

iSl 


((If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM 

\ 


(If  deceased  is  a married,  wi^wed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.‘ 

(Usual  place  of  abode) 


St 


Length  of  stay;  In  place  of  death years months...../ .....days.  In  place  of  residence 


dl.  years. 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran,  J'i  y\ 
if  so  specify  WAR) 




years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

IfXL 

(Yfar) 


xS/i; 


(Monti) 


4 I HEREBY  CERTIFY, 
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(Day) 


- , \9S.h, 
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SIGNIFICANT. 
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5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
if  so,  specify.. 
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(City  ofli^own) 
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19._ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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9 COLOR 


10  swferE 


^write  the  word) 


WIDOWED 
or  DIVeitCED 


10a  If  married,  widowed,  or  divorced 
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(Giw  mai(^  nai^  of  wife  in  full) 



(Husband’s  name^ln  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 
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17  NAME  OF  1 ^ < 
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18  BIRTHPLACE  OF 
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OF  MOTHER 
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((Official  Designati 




(Date  of  Issue  ofTPermit)  1 /) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sepied  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a to»m.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Src.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  ^c.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
py  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

132 


St. 


((If  death  occurred  in  a hospital  or  institution., 
[ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME..., 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  al.so  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No...  3r'l  / P TP  « o P ^ 

(Usual  place  oi  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death5..J„^ears months days.  In  place  of  residence.^.  ly>ears months.. 
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MEDICAL  CERTIFICATE  OF  DEATH 


’ deIth”T,(/  4 H 3i.^i / 9X.6.. 

(Mont^iO  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, i9.«s^,  tovj...i/..L.y....,wi«\s , isd^ 

1 last  saw  h^l^ative  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  S'  A lA  m 


8 SEX 

9 COLOR 

Pemale 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  




t?  F 


Due  To 
(c)  


sk;^^ficant^.A...(^....P.?...A...P - 

CONDITIONS  O S cCM^pS/JSA'P\<i^^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

It) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 


(write  the  word) 


wiDowE^^^owed 


or  DIVORC 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?... — 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  jTo: 
If  so,  specify 


(Signed)., 


M.  D. 


6 HOLY CROSS 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL.. 


MALDEN 

(City  or  Town) 

July  27 , 1956. 


7 NAME  OF 
FUNERAL  DIRECTOR. 


addres5 pexter...Row Charlestp;^^ 

. JUL  


Received  and  filed.. 


.19.. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

Deiml.s .J......,.Sulliv  

(Husband’s  name  in  full) 


(or)  WIFE  of..' 


II  IF  STILLBORN,  enter  that  fact  here. 


AGE....6.3^’ears“... 


..Months..^ Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


Cook 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  t.Ok....IndUS  tp. 


or  Business-# 


15  Social  Security  No. 


16  BIRTHPLACE  (City)-.. 
(State  or  country) 


..ios.tonj^ 


ass 


17  NAME  OF 
FATHER 


William  Donnelly 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Bridget  Boyle 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


21 


Informant.Helen. 


(Addres: 


^71  ¥ih1 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEfpRE  the  burial  jw  transit^rmit  was  issued: 



(Signature^^  ^gept-of  Boar<l  of  He^th  or  other) 


(Registrar) 


(Official  Designation) 


(Oate  of  Issu^ of  Penpif)  ^ /g  / 

nI.6./  , 


EXTRACTS 

PROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physiaan.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  S^.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  M^ical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK 


1 


tM  R-302 


it  it 


|a 


M 


•a « 

|i 

. <i 


'o*S 


fc  5'S 

Z 0 2 

tii  G9 


a • 
SO 


K 


Qltfp  (Sommomitpaltt;  of  flaaaartfOBrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


REVERE 

(City  or  town  making  return) 


Suff plk 

(County) 

Revere 

(City  or  Town) 

r*r»m7<3r>  Manoyi  UrSS’-n  i +- q T /(If  death  occurred  in  a hospital  or  institution. 

No S..?..e.jy..±.k9-..+. St.  \ give  its  NAME  instead  of  street  and  number) 


Registered  No. 


13'^ 


2 FULL  NAME 


Mth...  Hanson (.  Johann scDn) | (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR).. 

(a)  Residence.  No 35  ..  MO  OP 6 S t_. S, ^ inthP OJ) 


(Usual  place  of  abode) 


1 on 

Length  of  stay:  In  place  of  death years.. ..-m months. ...(n.Vr.days. 


(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residence....^.. ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


...July.. 

(Month) 


...2.6,.. 

<D.y> 


...1.95.6. 

(Year) 


4 1 HERE  BY  CERTIFY 

...J^ne 6 ^ 1, 

I last  saw  h.....®..?*.. alive  on .JU."!:.y. 19....^.,^eath  is  said  to 


That  I attended  deceased  fro 

July  26 


..Ju.i.y. 

have  occurred  on  the  date  stated  above,  at  ..6..:.3.Q....  .A.f.m. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING  „ 

TO  DEATH  (a) . 


cEolNT^b)^”  Metastatic  carcinoma 
CAUSES  Q-j;  ovaries 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


IRTERVAL  BE 
TWEER  OHSET 
AHD  DEATH 

1^8 

hours 


1 

year 


'^c«o^"raS.Gr.ade.....III c.ar.cin.oma....o.f.....h.Q.th 


Date  of  operation  11/55 ...Was  autopsy  performe9?Y..^^.^.?.?. 

What  test  confirmed  diagnosis?:...nt.hp  .l  Ogy  “ C.l  ini  C.a.l S 1 

TTO~ 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  ^ g p - 


(Signed)  _/M.-p. 

(Address)53.7.....Ba.wy..,..j.Ev..e.r.e..t..feate..Ju.Iy.....2;a9..5^ 

6 ....G..l..e..n.w.Q.Q.(i.  C.e.me.t.e.r.y 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL J.Uly. 


Ev.e.r.ett 

(City  or  Town) 

...3.0. 195.6. 


^ FUNERAL  DWECTOR J.?......E...> .Render. SO 

ADDRESS. ...&.7.....^?.?.9.adw  ay,, .Everett 


Received  and  filed 




(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

White 


10  SINGLE  (write  the  word) 

wiDoill^iMarried 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Hilmer  J. Hanson 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


1 1 IF  STILLBORN,  enter  that  fact  here. 

AGE  .Il9... Years .. 

onths.... 1.8  Days 

If  under  24  hours 
Hours M inutes 

13  Usual 

Occupation: 

At  home 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business; 

own 

15  Social  Security  No 

.none 

16  BIRTHPLACE  fCitvT 

(State  or  country) 

Sweden" 

17  NAME  OP 
FATHER 

Sven  Johanns on 

18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Sweden 


19  MAIDEN  NAME 
OF  MOTHER 


n 


annot  be  learned 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  S We  den 


Informant  HUmer  J.  Hauson 
(Addrescj  35  Moore  St..  IJinthrop 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

July.;. 27  J „ 56_ 


r-f  " I , ,T  ^ 


■ -.i .-  ■■ 

N' 



w ' ■ ' - -,-'j 


i.  "^cj  vr;7 


W^'W 


#-/^.Vt;U\''i; 


AUG.-S 


vsmg^^ 

'i' 

4f  ' 


f-  ''^•'f'  '•  ■ 5T’^ . ^•' ,,  I'  < ' |[k 


■ \17 

. ^ s 

■ vf 


r •’’/  “■’ 


, -.'i 
i X*' 


..3 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.^02  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (i.  I.,.) 


[ R-302 


i, 


Suffolk 

(County) 

Severe 

(City  or  Town) 


QInmmnnuifaltlj  af  lHaaHarljuHPttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


Resthaven  Nursing  Home 


{ a.f  death  occurred  in  a hospital  or  institution, 

No - St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Ralph  Alloyisus  Swift  , ^ 

*■  I (Was  deceased  a 

U.  S.  War  Veteran, 
if  so  specify  WAR).. 

(a)  Residence.  No St,. g, WinthrOp. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay;  In  place  of  death years months days.  In  place  of  residence ...years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 
(Day) 


July 

(ivionthj 


I955" 

(Year) 


1 H E R 

ta».,„„.Y.r.5;t-; Js.>. , i9 

I last  saw  IT!.'‘..'‘.alive  on 

have  occurred  on  the  date  stated  above,  at  ;^_..*.m. 


Y C EJR  T I F Y , That  I attended  deceased  from 

^ . July  26  ,,  si 

Mi;»:: ^ 1^56  - 


8 SEX 

9 COLOR 

Kale 

V/hite 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cerebral  ITe^^-'orrha  e 


(a) 


INTERVAL 
BETWEEN 
ONSET  AND 
.DEATH 

j.days 


Due  TArteriosclerotic 

C>)  .-V 

i'eart  sense 


Due  To 
(c)  


Senile  Psychosis. 


OTHER  nrtno 

SIGNIFICANT  .“006. 

CONDITIONS 


19..r:......,  death  is  said  to 

9:l5  P. 


hr 

yrs 


hr 

yrs. 


no 


Was  autopsy  performed? 

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


2i?-Pieasan 


(Address)....’Ain.t.Lr. 


, 

.p Date... 19...™ 

Winthrop  Cemetery  Wintbrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL -.31 19.2.R 


PERSONAL  AND  STATISTICAL  PARTICULARS 


the  word) 

MARRIED  ’'arried 

WIDOWED  LIJ-  X 
or  DIVORCED 


10a  If  married,  w^^qw-^^ojf  divor;fed 
HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 


Tanhle  Whittle 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


7 NAME  OF 
FUNERAL 


ADDRESS. 


Alfred  B.  Karsh 

sf.", v;inrhi*op"" 


Received  and  filed.. 


>mij3  1356 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


^2  70  n 


AGE  ...•..-'..Years.™ MonthST.rr.....Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Llectrician 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Commercial 


15  Social  Security  No._. 


none 


16  BIRTHPLACE  (City)... 
(State  or  country) 


Boston 


ass» 


17  NAME  OF  . L.  r.  ^ .PJ. 

FATHER  Patrick  Joseph  Cwift 


18  BIRTHPLACE  OF 

FATHER  (City) - 

(State  or  country)  Engl and 

19  MAIDEN  NAME  LyOnS 

OF  MOTHER  Catherine  Frances^ 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Boston 


ass- 


21 


Informant 

(Address) 





arbor 


A TRUE  COPY 
ATTEST; 


DATE  FILED 


istrar  of  City  or  'fS'wirr^here  death  occurred) 


July 


36 


X.  A 


AUG -3 


'} 


I 

I 


I 

i 


( 


i 


; R-301A 

i 

IC  Vl  ij 


UCTIONS 

OR 

CERTIFICATE 

giving 
5F  DEATH 

)t  enter 
than  one 
for  each 
b)  and  (c) 


oes  not  mean 
of  dying, 
leart  failure, 
tc.  It  means  ^ 
e,  or  compli- 
tkich  caused 


ns,  if  any, 
ave  rise  to 
:ause  (a), 
the  under- 
ause  last. 


ions  contrib-  ^ 
ieath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
1954,  requires 
ns  to  print  or 
e cause  or 
Of  death  on 
irtificates. 


Suffolk 

(County) 

...imtiir.D.pL — 

(City  or  Town) 


ull|r  (Eutttmottuiralllj  of  fflaHHarljujarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


. !(If  death  occurred  in  a hospital  or  institution,, 

No..,.J.l.nt.ar.0.p UOniGlUni-t-y--SO-S-P  1 t-arl St.  { give  its  name  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


2 FULL  NAME ....G.Q.r..tx.iid.e Darling........ 

^ (If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. .1.9.5 j.Y.i.n.t(jh.r.o..p. S..t..r.9..s.ti st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months l.Says.  In  place  of  residence..2.3. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


30 

(Day) 


..1.9^^. 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

jluly....l4-,  195.6....,  to July.....3p- 19.56.... 

I last  saw  h.6J*alive  on  — jJliXy.....3Q9 5p  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....  12.r3Q......pn 


8 SEX 

9 COLOR 

ji'emale 

'.yhi  te 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  ....Chr.onic...l^o.carditxs...- — Several 

yrs«_ 


Due  Toj^p.j.gj.j^Qg(j2erotic  Heart  Diseas^ 


fc)^ .l!  . Generalized  Arteriosclerosis 


signWicant  Fracture,.,,of... Right, ..F^^ 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Seveifi 
Yrs. 


July 

1956 


l;. 


Was  autopsy  performed? No. 

What  test  confirmed  diagnosis?.  X.-Bay.....of....Right...Feiiiur 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?....i!b!^5?. 
I f so,  spepif 


(Signe<D%__>:i?^. , M.  D 

/'Hn  ^ennin^on  St , , . 

(Address) ReveFe-Si-r^^-S'* Date..j.uly.....31.  19.5p.. 


PIdle-oK^8f^re§aMO^«3^y- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  b ingle 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...,. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGEL.Q.lYe 


..Months 


.....5...: 


Days 


If  under  24  hours 
Hours Minutes 


13  U sual 
a.1  Occupation:.. 


Ketired  School  Teacher 


(Kind  of  work  done  during  most  of  working  life) 


or"BSness:...PU:b.l.iC SC.O,pl....  S^S  t e,m 


1 5 Social  Security  No._ 


no 


16  BIRTHPLACE  (City)_.l”E..hi  la d.el^h 

(State  or  country) 


17  NAME  OF 

FATHER  Henry  Julius  lErling 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


hoston 


liass7‘ 


19  MAIDEN  NAME 
OF  MOTHER 


T-hop.bfl  F.nstifffl 


20  BIRTHPLACE  OF 

MOTHER  (City)....:ajfiahle to ' ob tain 

(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  piermit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — <lhap.  114.  S«.  45. 
G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical. . thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTOund  in  which  the  interment  is  made. 

. . . (Dhap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition). 


, RULES  OF  PRACTICE 

. > 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Atten'diii*  physlciarrt  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2) .,  Board  .of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pers^y^Thq.^' though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  riave  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER... 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (j.  L.) 


R-302 


S^qlk 

(County) 

Bpstcri 

(City  or  Town) 

Faulkner 


No.. 


(Eommumuraltl)  nf  USaHaarliuartta 

EDWARD  J.  CRONIN  .BpStOl 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS 

1*674.36 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

Baby  Johameaen 

2 FULL  NAME f. - 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

205  Sonera  et  Ave.  Winthrcc^  MasaT 

(a)  Residence.  No .t:. - St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


(Was  deceased  a 
U.  S.  War  Veteran, 
f so  specify  WAR).. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


il 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

May  lg/56 


(Month) 


(Day) 


(Year) 


4 I HEREBY  Certify,  That  I attended  deceased 

- Hay-Ill.-,  19 5$  to.  ..  .1.^.  19!^..... 

I last  saw  h..  ...ilHve  on  19... ..5v  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . 12|3QA  ..r 


8 SEX 

9 COLOR 

M 

w 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) At^ftctaaia 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


12 

If  under  24  hours 

AGE 

Years 

Months 

...Days 

...Iflours Minutes 

tXea 


Was  autopsy  performed  ?%.5: 
What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?... 
If  so,  specify 


- C P Sheldon 


(Add,,,,)......... D,.,. Sr.iS.. 


..19. 


.IF 


¥inthrop  Cen-Tiinthrop  Mass 


Place  of  Burial  or  Cremation  ^ Town) 

DATE  OF  BURIAL 19.. 


7 NAME  OF 
FUNER.-LL  DIRECTOR- 


ADDRESS.. 


Howard  S Reynolds 
Winthr  op  lias  s* 


Received  and  filed -...i 


lano^ 


•1  n 




.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND;  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  mrtcrT  a 

WIDOWED  oinpi  e 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(uive  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No._ 


16  BIRTHPLACE  (City). 
(State  or  country) 


..Boston  Hasa*.. 


17  NAME  OF 
FATHER 


Arthur  Johannes 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Winthrc^  Hass 


19  MAIDEN  NAME 
OF  MOTHER 


Beverly  Baker 


20  BIRTHPLACE  OF 
MOTHER  (City).,... 
(State  or  country) 


Bostcn  Mass* 


Father 


A TRUE-COfr' 
ATTEST 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


May  17/^6 


..-.19.... 


I 


» -t 


I 


£ C.  £ • V E S 


aQG20  ah 


t » 


’,  «v 


RM  R-305 


4)  O 

E2 


|a 


l! 


>>  « 

"I 


•gs 

ss 

•si 

*o 

l.-g^ 

•8  Id 


S-2 


2 Cl  c 

* fll  p 


« c 
o 5 


il 


■^0  2 


>v 

s& 


'OS' 

: 4)X 
•XU 


5°c» 


0*0 
'«>  S 

X C 
♦-  s 
o H 


^ o 


00 

§ 


Norfolk 

(County) 


o iSvii|>cy, 

j*J  (City  or  Town) 


Q^i}r  CHammanmpalttr  of  tfaaoactiuBPtts 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


(ituincy 

(City  or  town  maldng  return) 

137 


Registered  No.. 


No. 


Drecige  "Toledo”  on  Town  River 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

I if  so  specify  WAR),. 

^ Pebble  Avenue  winthrop 


(a)  Residence.  No. 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


...July. 

(Month) 


IS..,.. 

(Day) 


..1.95.6. 

(Year) 


9 SEX 

4ale 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


..Pxo.b..al}I.i^ a.c.u.t..«! .c.i5ir..<;ii..a.c.....f..QilI.),?^.e..«.. 

.F.Qund..d.e.ad...in....bunk.. 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  . 


Manner  of 


(Specify  type  of  place) 


Injury 


Nature  of 
Injury  


(How  did  injury  occur?) 


While  at  worV? Was  autopsy  performed? 


no 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


If  so.  specify 

George  D,  Dalton 

Y54'Hapcp 

-i- ■ Qui  n 


(Address) 


noy 


.Date. 


17W.1& 


7i^..ln.t.b.mp.....C..e..m.et.e..rx*.....h.l.o^^  

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL .j.uly....l9.,. 


19.. 


* FUNERAL  DIRECTOR  ....At .thur....J.«. .Q..!.M.a.le.y.. 

ADDRESS klnthrop.^ 


Received  and  filed.. 


AU6  131956 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  COLOR  OR  RACE 


White 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

Single 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of ; 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13  54 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Engineer 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 

or  Business:.. 


Steamship 


16  Social  Security  No.. 


17  BIRTHPLACE  (City).. 
(State  or  country) 


Hbr^ibb'^ 


Masa-i 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 
MOTHER  (City) .... 
(State  or  country) 


22 


Ralph“Fayne- 


L 6 (Addl^4 winthrop Shore  ■Drive 


A TRUE  COPY. 
ATTEST: 


V 


tntfarop= 




(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


..J.U.ly X.6.* 19 5.6 

X 


i 


v» 


Z3?.  :ar;  ... 

'■*>■■  ;;  '-A-T:-  mt-v  . 

^ .-  -r.>sK  ,X1'.  .i  ' V,  [,  V.» 

y-  A..  - -.;-  - V - 


^'t'TvC  *5' 

^ 4 


'r  •.*>': 


^ ti  C El  ‘ v-i- '»■ 


’-•■  ■ .•\.r 


* • ' - r' .* 

-\  (■  . 


/ * ,U  ■"  ..•  i '■  • 


. •■■''  '■  - . J'!  1 


-t  h 


‘ A '{ 

c r 


.'  - ■ <)t 

j 


- - 1"  I ’ '' 


'"■''  .Utiir  A?'  »,  . 

^ C.  / 


o r 

O' 


ff,  

V 71  -7  . 

■-  ■•  . 


f .. 


? 

* J J< 

r.-  - 


1‘ 
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Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R*,^02  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  K.) 


R-302 


A 


Ti 


Suffolk 


(County) 

Chelsea 


(City  or 


ii':'S’.Naval 


Qlommntuupaltlj  ai 

EDWARD  j.  CRONIN  Chslsea 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return' 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF  332 

Registered  No 


138 


CERTIFICATE  OF  DEATH 

I Of  death  occurred  in  a hospital  or  institution, 
No - St.  ( give  its  NAME  instead  of  street  and  number) 

Edward  Louis  Fox  r VAVII 

2 FULL  NAME — — - (Was  deceased  a 

(If  deceased  Is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

164  Nahant  Ave,  / Winthrop^Ma^S^i  war)  

(a)  Residence.  No - — St 

(Usual  place  of  abode)  ^ ^ ^ (If  gmresident,  g«je  city  or  town  and  State) 

Length  of  stay;  In  place  of  death years months days.  In  place  of  residence -..years months days. 


ME 


3 DATE  OF 
DEATH  .... 


F DEATH 


(Month) 


(Day) 


(Year) 


tended  deceased  f, 


,.j_nj.,  19 

I last  saw  h alive  on 


55 


19.. 


Jiily 24  i 

Z. M death  is  said  to 

7 S X wA  • 


have  occurred  on  the  date  stated  above,  at  - m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(3 ) Wound dehiscence after 


Due  To  cholecystectomy 

(I)) - - 


Due  To 
(c)  


Cholecystitis  choletithi^isis • 

5 yrs 


OTHER 

SIGNIFICANT 

CONDITIONS 


Obesity 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


yes 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 


2 dai  I . 

^ * Occupation: 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  speci^..-^.^ 


(Signed).....y.gjj.jj..^.g.j^.^.^.^.^^..^..^^.^.._...- D- 

(Address). - Date.., 19 

— Arlington  J^atlonal  Cem.,Fl,Myep 


Place  of  Burial  or 


Crema^l  27 , 106§‘^' 

DATE  OF  BURIAL , 


1 NAME  OF 
FUNERAL  DIRg^ft]^,pville  , MaS3  . 

ADDRESS 


Received  and  filed.. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10a  If  married,  thy  orJU.  C ruzen 

HUSBAND  of 


10  SINGLE  (write  the  word) 
MARRIED  , 

WIDOWED  Married 

or  DIVORCED 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  lO  I9 

AGE Years Mpntlu ...Days 


tntlw .....Days 

. S .Army 


If  under  24  hours 
Hours Minutes 


14  Industry 

or  Business: 


(Ijndfof  wprk  done  during  most  of  working  life) 

u»b.Ariny  


15  Social  Security  No.—.^ - - 

16  BIRTHPLACE  (City^Q.]!Sn.l!.t.Q.1Hl.»-Pa.#.. 


(State  or  country 


Cl 


17  NAME  OF '’'harled  Hdward  Schmitz 

FATHER 


18  BIRTHPLACE  OF  JohUS  tOWQ  , Pa  » 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NA^fenna  Clyd  V.ales 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City)..... Johnatownj  Pa* 

(State  o^^^tpr' 


■bfcda-U 

Chela 


h.fela.c.a^.i!4as.s 


aval  Hosjrr 


A TRUE  COPY 
ATTEST:  


Town  wmere  death  occurred) 


DATE  FILED 


July  2 5,1956 


X 


la 


I. 


AUG13  St; 


Enlisted  Feb. 8, 1952 
i^scharged  July  24,1956 
CWO  W2 
Array 

W2 1527 6 5 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.102  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (I.  L.) 


R-302 


A 


,.SujCr..Qlk: 

(County) 

Aovere 

(City  or  Town) 


®l|f  (Cnmmnmupaltli  of  fSaHfiarljuaptta 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

laa 


CERTIFICATE  OF  DEATH 

Grover 'lanor Hospital 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ^Tarrai»et :ipna£H£m (Bolide  11},..^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No 302 J^QVdoln Street St....Wl.L.t^ , 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months..llj. days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  Tnltr 

DEATH  .wUXX., 

(Month) 


(Day) 


19b..6. 

(Year) 


4 I HEREBY  CERTIFY 


That  I attended  deceased  from 


to ..JuIy. 3-G-.J 

I last  saw  P.?..alive  on  J]  i 1 IZ. death  is  said  to 

have  occurred  on  the  date  stated  above,  at  io.iSS.1 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) IIre.jYia 


or..^.“..-..3.as.l.l.ar ant.e.ry.....t.hroirib.Q.s 


(c) _A,^.l.ab..e..t.o.s no.Hil,.t!UijS.. 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 

hours 


Was  autopsy  performed? IIo 

What  test  confirmed  diagnosis  ? Clinical  - ai-ns-- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signed) J-OXTiCS 3.urns - M.  d 

(Address)...^J.y,.^.^.g.^.i...y.^.y.. Date.. JU-jV  - .3l9..^6 


6 ...W-inthrop- - W-in-th-roc 

Place  of  Burial  or  Cremation  (City  or  Tovm) 

DATE  OF  BURIAL -.AuA:;U3 t....- .3-* 19.^6i 


7 NAME  OF  ' 

FUNERAL  DIRECTOR 


Kaur.i.c.©. M* Sirhy. 

ADDRESS.  .210 L'.iiiihx?on.....S.t..>-y Winthpop 

Received  and  filed 19...„ 

(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

Female 

hhite 

12 

AGE..5.9.Years 

Months Days 

If  under  24  hours  ^ 

Hours Minutes 

13  Usual 

Urt-,-.  i'es. 

(KiriJ  of  work  don¥  during  most  of  working  life)  ' 

14  Industry 

or  Business:.... 

At.....h  

1 

...  ^ 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  - 

WIDOWED  iTarr  led 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 2hiii.p y.* .’:..onaL-han. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


15  Social  Security  No..... 


16  BIRTHPLACE  (City)_.. 
(State  or  country) 


..Eo-ston- 


i-Tass. 


17  NAME  OF 
FATHER 


John  Bolwell 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER  T/ 


Enp;l  and 


20  BIRTHPLACE  OF 
MOTHER  (City)....- 
( State  or  country) 


ary  Crant- 


Scotland- 


Informant 1'/.* — ..-077  H,  hQU 


(Address)'^C  7 01  J.  ; qIh 


inthro-p- 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


^e^istrar  of  City  or  Town  where  death  occurred) 

Augu.ai. .3.# - _-...i9....5-6_.. 


[ RO02 


>»  • c 

o 


Suffolk 


(County) 

Boston 


(City  or  Town) 

No Mass,  #_Ctener  ^ . 


©I|p  (flfltnntotuupaltl^  of  UJaHHarljuopttH 

EDWARD  J.  CRONIN 
SECRETARY  OF  THE  COMMONWEALTH 
DIVtSION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston. 

(City  or  Town  making  this  return) 

i4o 


2 FULL  NAME Jota, 

(If  deceased  is  a married,  widowed  or  divorced  woni'anrgi'v7'aiso’m^^^^ 

(a)  Residence.  No Shore  Drive 

(Usual  place  of  abode)  

Length  of  stay;  In  place  of  death 


Registered  No 

St  ^ hospital  or  institution, 

St,  ( give  Its  NAME  instead  of  street  and  number) 


J (Was  deceased  a „ 

1 - S.  War  Veteran,  Jf  W 

L 'f  so  specify  WAR) " 

St .l^Lnttu^Q.p....Maaa_* 

(If  nonresident,  give  city  or  town  and  State) 
I"  P'^oe  of  residence ...years months.. 


..days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 


(Month) 


4 I HEREBY  CERTIFY, 


Augps  t ^ 

(Day)  (Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


- ' That  I attended  deceased  from 

August  .1 19 56  to August  1 , 19..56 

I last  saw  h.  illlive  on  August  1 19  °^ ’ 

6 TU 


have  occurred  on  the  date  stated  above,  at 


, death  is  said  to 
m. 


lOa  If  married,  widowed,  or  divorced 
HUSBAND  of 


SINGLE  (write  the  word) 
MARRIED  ^ 

WIDOWED  oincrle 

or  DIVORCED 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Pulnonary  conges  tion 

ad  ana 


OTHER  Portai  cirrhosis 

SIGNIFICANT 
CONDITIONS 


Was  autopsy  performed 
What  test  confirmed  diagnosis?.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Hr  3 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  fuli) 
(Husband’s  name  in  full) 


IIIF  STILLBORN,  enter  that  fact  here. 


e72  Years Months... Days 


13  Usual 

Occupation : 


If  under  24  hours 
Hours Minutes 


14  Industry 

or  Business:.. 


Truck  Driver 

(Kind  of  work  done  during  most  of  working  life) 

Transportation 


Moa. 


16  Social  Security  No.... 


16  BIRTHPLACE  (City).... 
(State  or  country) 


jteatdi  *^as3* 


17  NAME  OF 
FATHER 


James  Winters 


' H“so,‘'specffr‘"^“''^'  occupation  of  deceased  ?...._ .I 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


(Signed).. 


CD  Clay 


(Address) - 


M.  D. 


19  MAIDEN  NAME 
OF  MOTHER 


I^ary  Larlain 


Winter  op  C«n-WluUu'  op  Mass  . 

Place  of  Burial  or  Cremation  ,(/^or  Town) 

PATE  OF  BURIAL.  AugUSt  3/56 


19.. 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


1-r.eland 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


E P Caggiano 

WihthropMaag-, 


19. 


Jamea....l!ln.ter.a.. 


SEPjB  1956 


Received  and  filed.. 

(Registrar  of  City  or  Town  where  deceased  resided)" 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  AugUSt .6/56  _ 19 


Entered  Service  March  25,1917 
Discharged  April  2d, 1919 

Cook  Co*  101st  Infantry  Service  No*  uiknoro 


R-301A 


ICTIONS 

OR 

CERTIFICATE 

giving 
)F  DEATH 

)t  enter 
than  one 
for  each 
b)  and  (c) 


oes  not  mean 
of  dying, 
eart  failure, 
tc.  It  means 
e,  or  compli- 
Mch  caused 


ns,  if  any, 
ave  rise  to 
ausc  (a), 
the  under- 
ause  last. 


ions  contrib- 
leath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
1954,  requires 
hs  to  print  or 
e cause  or 
If  death  on 
rtifleates. 


5. 


'h  Suffolk 

I g (County) 

|0 

I W (City  or  Town) 

d „ '‘inthrep 


Qlommmuuraltl)  nf  lHaaaarljUHrttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No il 


( (If  death  occurred  in  a hospital  or  institution,. 

No * £T. St.  ( give  its  NAME  instead  of  street  and  number) 


T , T ^ r physician  — IMPORTANT 

2 FULL  NAME .y..Q.nn,...tJ.O.Sepn....^^  J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  al.so  maiden  name.)  I U.  S.  War  Veteran,  kOIlO 

1,35  Wluthrop  St  “ ■”  "'*■*’  - -- 

(a)  Residence.  No St 

(Usual  place  of  abode)  __  (If  nonresident,  give  city  or  town  and  State) 

20  20 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH*^..  

(a[?onth)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Ocir.  , i9,s:y,  to  . ftri , i9.sr^ 

I last  saw  h.iji««\alive  on  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ... 


8 SEX 

1 9 COLOR 

Male 

j 'liniite 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  A-v^t.vlo  sxlr.e 




Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


(Address)  Date  19s2d6. 

V/inthrop 

(City  or  Town) 


Winthrop 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL Alipj  )| 


..19. 


.5..6 


^ FUNERAL  DIRE(  TORE.n>.e.S.t.....P.....Ca.ggi^  

ADDRESS Winthrop  St  Yfinthrop  Mass 


Received  and  filed.. 


^ BS6 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  /write  tbe  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE..J...^....Years...'. Months.. 


.72 


..Days 


If  under  24  hours 
Hours Minutes 


13  Vsual 


Occupation  .^..R•.et.i^.ed  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No..... 


Railroad 

None" 


16  BIRTHPLACE  (City)... 
(State  or  country) 


IreTaiid' 


17  NAME  OF  tp 

FATHER  Jpsepn  rorfl 


18  BIRTHPLACE  OF  _ . 

FATHER  (City) 

(State  or  country)  J.r©land 


19  MAIDEN  NAME 
OF  MOTHER 


Unknown 


20  BIRTHPLACE  OF 

MOTHER  (City)..... 

(State  or  country)  


21 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sepfed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  pf  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  S^.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pepons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  ■following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ^ound  in  which  the  interment  is  made. 

. . . (^hap.  11 4.  S^.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  '9?  PRACTICE 

' . . 

The  fulfillment  of  the  purpose  of  tl^se,  ta^vla  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to^uch  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  niJH 

(2)  Board  of  Health  phjMciMaariil  certify  t<y  kuch  deaths  only  as  those  of 
persons  who.  though  disabled  "By  recqgrfi^d  disea^'  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  ThMe  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


SOM 


Suffolk 

(County) 

Chelsea 

(City  or  Town) 


011|r  QInmmomupaltl)  of  DHaHjaarliuafttH 

EDWARD  j.  CRONIN  Chelaoa - 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  O'"  35a 

CERTIFICATE  OF  DEATH  Registered  No 

(If  death  occurred  in  a hospital  or  institution, 


No St.  ( give  its  NAME  instead  of  street  and  number) 

2 rcLL  NAME Baby  Girl ^Intosh f ,w„  . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | C . S.  War  Veteran, 

.....  N. 38  Raver,  , 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death -....years months days.  In  place  of  residence ...years months.  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Au^.2,1956 

''(Month) (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.AuyB..-2 , 19.56  to.,A^.2 , i9..§6. 

hQ3a9Von  .."”^6..* .2. 195.y.,  death  is  said  to 

10:06A^ 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

WIDOWED  C j»  „ T . 

or  DIVORCED 

I last  saw 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY: 

(a) 


IMMEDIATE  CAUSE 


Stillborn 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


11  IF 

STILLBORN,  enter  that 

fact  here. 

stillborn 

12 

AGE... 

Years Months... 

..Days 

If  under  24  hours 
Hours Minutes 

Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specify - 


(Signed)^ 

(Address).. 


M.  D 
19 


Brooks 

USNH,Chels  ea  , ^as 
Holy  Cross,Maiden,Mas¥^ 

Place  of  Burial  or  Cremation  T^^n) 

DATE  OF  BURIAL 19.. 


7 NAME  OF 
FUNERAL  DI 


ADDRESS.. 


Murray  Funeral  Hone 
Beach 'St 


Received  and  filed.. 


5EPI 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


13  Usual 

Occupation:.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No..... 


16  BIRTHPLACE  (City)_.. 
(State  or  country) 


Chele^ea^  Ifessi 


17  NAME  OF 
FATHER 


Gerald  S. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAM 
OF  MOTHER 


^illianl.,  Oakes 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Boston  ;*i8S8. 


rgld  S.McIntojh  

everc  ~ S t ; « Winthro  p . ..Ii 


ass  . 


DATE  FILED 


istrar  of  City  or  Town  where  death  occurred) 

Aug. 3, 1956 


..._19 

X 


r 


I 


R-301A 


ICTIONS 

OR 

CERTIFICATE 


giving 
)F  DEATH 

)t  enter 
than  one 
for  each 
b)  and  (c) 


oes  not  mean 
of  dying, 
leart  failure, 
tc.  It  means  ^ 
e,  or  compli- 
ihich  caused 


ns,  if  any, 
ave  rise  to 
ause  (a), 
the  under- 
ause  last. 


ions  contrib-  ^ 
Icath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
1954,  requires 
ns  to  print  or 
e cause  or 
)f  death  on 
rtifleates. 


Suffolk 

^County) 


Wintihrop 

(City  or  Town) 


Olommnniufaltlj  of  HHaHoarljuorttja 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

4 ^ 


Registered  No ... 


No. 


Wjiiithipp..Co^  Pleasi^at 


St. 


((If  death  occurred  in  a hospital  or  institution,, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

-J  (Was  deceased  a 
U.  S.  War  Veteran, 


(a)  Residence 

(Usual  place  of  abode) 


_ if  so  speeify  WAR) 

ill  Fayette  St st Lynn^  Mass> 


Length  of  stay:  In  place  of  death....4!L....years I months...* days.  In  place  of  residence.  91  years.....! months ‘....days 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


August.4*  19$6 

th)^  ' (DayT 


(Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY,  - — 

, i9.x.S^.,  to i9.X^. 

I last  saw  ht-Y.alive  on  — J... , 19..5..^,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...9..*3.Q...P.# m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 





INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? *».Q.. 

What  test  confirmed  diagnosis? 


? / 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?..?5Q... 
If  so,  specify.. 


Wijithrpp;,  DatcAM*ka 1 9 56 


(Address) 


6 ..Stf.  .J.Qseph’Sj Lynn,  Masa* 

Place  of  Burial  or  Cremation  (City  or  Town) 

Aug.  7.  1956 


DATE  OF  BURIAL.. 


.19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


Paul  A.  Donovan 


ADDRESS.. 


Received  and  filed.. 


Mass* 

=t^ 


.19.. 


(Registrar) 


8 SEX 

9 COLOR 

Female 

White 

PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 
or  DIV^ORCEf 


10  SINGLE 
MARRIED 


WIDOWED  Sinffle 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of..^ 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


91 


AGE....<re~.  Years... Months.— ~«^Days' 


26r 


If  under  24  hours 
Hours Minutes 


1 3 U sual 

Occupation 


..D.res.s.Baker.....-....r.e.tir.cd.. 


(Kind  of  work  done  during  most  of  working  life) 


or  Business: Retfifi  


...Non©, 


16  BIRTHPLACE  (City). 

(State  or  country) 

Lynn 

Mss 

17  NAME  OF 
FATHER 

John  Duggan 

1/1 

18  BIRTHPLACE  OF 

• C.N.6.L. 

H 

FATHER  (City) 

Z 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 

< 

OF  MOTHER 

Hannah  Siira^nB”  ♦ 

20  BIRTHPLACE  OF 

MOTHER  (City) 

C.N.B.L. 

(State  or  country) 

Ireland 

I HEREBY  CERTIFY  that  a sati*4aetor>yftandard  certificate  of  death 
me  BEFORE  the>Uj/al  or/^ansit  permit  was  issued: 


lire  of  ~\g6!)t7  of  Tloard  of  He^tfi/feV  ot^r)  ^ 

- 

'(Official  Designation)  //  / (Date  of  Issue  of  ^rniity 


U 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng«*\ged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forteit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war'*  shall  include  the  China 
relief  expeaition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  thereirom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

.7  1 <*  : V 

No  undertaker  or  other  pefsoil^^  Shill  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  U^^ent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clelrk  of  .the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appqinted  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (3hap.  114,  &*c.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OH">I\ACTICE 

' u : : ;■  ■ 

The  fulfillment  of  the  purpose  of  these.laws  Calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ;- 

(1)  Attending  phyelclanawilt  pertify.  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  fiafeduriixg  a last  illness  from  disease  unrelated 

to  any  form  of  injury.  '»  /r'— : 

(2)  Board  of  Health  pUygidla^  ii3l,  Certify  to  such  deaths  only  as  those  of 
persons  who.  though' disabled' by 'retbgiiized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examinere^U^vestjgate  and  <;ertify  to  all  deaths  supposably 
due  to  injury.  These  incluftlBM .wal^^eaths  c^if^d  directly  or  indirectly  by 
traumatism  (including  resuitlngTepticemia) . and  oy  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statamant  of  Cauia  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas^  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


UCTIONS 

’OR 

CERTIFICATE 

giving 
OF  DEATH 

»t  enter 
than  one 
lor  each 
;b)  and  (c) 


oes  not  mean 
’ of  dying, 
\gart  failure, 
rfc,  It  means  ^ 
e,  or  compli- 
'ifiich  caused 


ns,  if  any, 
ave  rise  to 
:ause  (a), 
the  under- 
ause  last. 


'ions  contrib-  ^ 
icath  but  not 
the  terminal 
mdition  given 


Chapter  137, 
1954,  requires 
IS  to  print  or 
cause  or 
iT  death  on 
rtlflcates. 


(City  or  Town) 


Qllir  (Eommmtiupaltlj  nf  iSaHHarliUHPttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  To  be  filed  for  burial  permit 

DIVISION  OF  VITAL  STATISTICS  with  Board  of  Health 

STANDARD  " 

CERTIFICATE  OF  DEATH  Registered  No - ^ 

/ y 4 . y 

((If  death  occurred  in  a hospital  or  institution,, 
[ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


. ( 

"y?/yr^  0 ' f PHYSICIAN- 

_J  (Was  deceased  a 

rd  is  a mailed,  widowed  or  divorced  womajl*«,give  alsojiwiden  nan 

abime)  ^ 


(a)  Residence.  No, 

(Usual  place  of  abi 

Length  of  stay:  In  place  of  death years months.. ..|5.  days.  In  place  of  residence.. 


IMPORTANT 


U.  S.  War  Veteran, 

so  specify  WAR) (T..LC?- 


(If  nonresident,  give  city  or  town  and  State) 
'..years months days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

Am  4 MS.  t 

' (Mojith) 


y...... 

(Day)*^ 


/ f 

(Year) 


4 I HEREBY  (JERTIFY 
19..0T.(&..,  to 

I last  saw  h-t.^alive  on  


That  I attended  deceased  from 

.^../...i.....L.^ 19.i...4 

, 19^..^  death  is  saM  to 


have  occurred  on  the  date  stated  above,  at  (o:  4XP. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)^.^y:^..;.....^...^.U4.it _...a^...-..^.a/|g.if..>_. 


Due  To 

(b)  


Due  To 
(c)  - 


OTHER 

SIGNIFICANT 

CONDITIONS 


ZjZsu^.... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


f 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?/ 


tz 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify. 


(Signed) 

(Address 


Place  of  Burial  or  (Cremation  y 
DATE  OF  BURIAL 


(City  or  Town) 

y «£k 


Received  and  filed 


"^6  1956 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCEf 


(Give  maiden  name  of  wife  in  full)  (/ 


10a  If  married,  witjflved,  or  ^vorced 
HUSBAND  of 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG  E.C?  .y.Y  ears Months Days 


If  under  24  hours 
..Hours Minutes 


13  Usual 
Occupati 


ion: 

(Kind  of  work  done  diudng  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Tlyy 


- 09-3131 




i/  ^(*<0/00.  • 


17  NAME  OF 
FATHER 


18  BIRTHPLAC 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reipstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-siz. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  &c.  45. 
G,  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.nged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  •other  persoqs  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brou^fitfto  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


ilULES  OF  PRACTICE 


T/  '•  . . 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  gi veil  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.,'  ' , ■ •, 

(2)  Board  of,  jHaatth’ physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though- disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  rtceht  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  include  not  only  deaths  caused  directly  or  indirectly  by 

traumatism  (ir^aa|npwffi^lting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons) Thermalj-or  electricikagents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
Dy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER.. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.t02  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  0.  I,.) 


R-302 


c » 


7^ 


< 

1 ^ (County) 

fa  Opm'bMdge 

I M 

U 

< 

>A 

\ a 


(City  or  Town) 


Qlfltttmomufaltli  of  DHuHaarljuarttii 

EDWARD  J.  CRONIN  ^ r»-f  d •- 

Secretary  of  the  Commonwealth  iCify%'r'^\v4£iKSking  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


21^145 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


No Zo.lr.L...^D.n± Iia.ii..p.i.t:.al st. 

CThnrl.es  J,  Bro;m  r 

2 FULL  NAME _J  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j LL  S.  War  Veteran, 

126  ’’Inthror  B'-  , 

(a)  Residence.  No - St.. 

(Usual  place  of  abode) 


I . L7.  VV<1I  VCLClctll, 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years..™ month#r..™....days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

rr 


3 DATE  OF  f -.  . J r;  f-  A 1 QCC't 

DEATH  .Y.,». .ttr.J.?..):?. 


(Month)  (Day)  (Year) 

4 I HEREBY  CE  R^T  I F Y , That.  I attended  deceased  f^ijl 

J 19.3.2,  to...Au.l. 6 , 19.56 

I last  saw  h— Jr.fefive  on  , i5Q  - » death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..5..4...5Q.B..- m. 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Carcinoiua  of  prostate 

Due  To 

(b)  , 

Due  To 

(c)  - - 

SIGNIFICANT  ..Geneml.ijs.ed,.... Ar.t.e^^ 
CONDITIONS  gcleT*n5lLa 

What  test  confirmed  diagnosis? - 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


...  C-eorge  B,  Smithy  „ 

""  EoTy  T?host Ko.jp- C/7 ’ %6 

Date... 


(Address).. 


6 linthrop 7inthr op 

Place  of  Burial  or  Cremation  (C^Jj^or  Town) 

DATE  OF  BURIAL .9j>. 19.. 


7 NAME  OF 


FUNERAL  DIRECTOR  Ca-gglanO 

’-sraw 


Received  and  filed....  

(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

Male 

-diite 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  ^ XcU 


10a  If  married,  ,^i^owed,_or_  di^ro 


husband' ‘of.lilrgg^^^  LQ.QlM.r.d 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


a. 


Y ears .X.Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual  Judge 

Occupation : .T!T*3 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  3^  Dlstpict  COUrt 


or  Business:.: 


15  Social  Security  No.- 


lb  BIRTHPLACE  (City)...... 

(State  or  country) TfTfl  SR.. 


FATHER^  Charles  J./^rov/n 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Holland 


19  MAIDEN  NAME  Mar^^rst  Bl’.Tin 


OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


Irela.nd 


21 


Mr,  JSrov;n 

(^;^tr) 375 harvard St:"; 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 
DATE  FILED  AUgUS-t  -7  , - 1 9'^4  - -19 


R-301A 


ICTIONS 

OR 

CERTIFICATE 

CiTlng 
IF  DEATH 

t eater 
han  one 
for  each 
l>)  and  (c) 


}es  not  mean 
of  dying, 
tart  failure, 
c.  It  means  ^ 
, or  compli- 
hich  caused 


ij,  if  any, 
ve  rise  to 
lusc  (a), 
he  under- 
luse  last. 


ons  contrib-  ^ 
tath  but  not 
the  terminal 
idition  given 


Chapter  137, 
954,  requires 
s to  print  or 
cause  or 
f death  on 
tlficates. 


/ 


Suffolk 

(County) 


W (City  or  Town) 


QIl|r  (Enmmomufalllj  of  HHaoBarliuortto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Q(^  ’T OY>y>o  na  Atro  death  occurred  in  a hospital  or  institution,, 

No .'T. St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ^OTar(i  T MuTraT^ ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


r t M M 90  Terrace  Ave  . 

(a)  Residence.  No 

(Usual  place  of  abode)  , 

54 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

LL  S.  War  Veteran, 

if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


death”'  ; 

(Months 


z... 

(Day) 


(Year) 


4 1 H t K K B y l:  t K T 1 1*  Y . lhat  1 attended  deceased  tro^ 

)/.... , , 2.. i9.tlE. 

I last  saw  hJAfJalive  on  <^. , \9\J..2,  death_  is  said  to 

have  occurred  on  the  date  stated  above,  at  n 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

VThite 

WIDOWED  ,,  . , 

or  DIVORCED  Married 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 




( / ^ A 


OTHER 

SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


c 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorqsd 

HUSBAND  of,.., Evallna  Knox 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


’2^  66  11  21 

AGE Y ears Months.— .^ays 


If  under  24  hours 
Hours Minutes 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


injury  in  any  way  related  to  occupation  of  deceased 


(Signei 
(Aiddre^ 


,.19.-r 


/.^^inthrop ^ MlntlLrQ.p... 

dPlace  of  Burial  or  Cremation  (City  or  Town) 

US..5 IS 


DATE  OF  BURIAL. 

7 NAME  OF 
FUNERAL  DH^CTO 

ADDRESS..--'"'^'^^^ 

Received  and  filed 


(Registrar) 


13  Usual 


Occupation: .Superintendent. 

(Kind  of  work  done  during  most  of  working  life) 


or‘^B:.^ess:...Lun^e r M1.11 

15  Social  Security  No._ 

16  BIRTHPLACE  (City). .Q. S.Hlb T l.dge 


(State  or  country) 


S > 


17  NAME  OF 
FATHER 


V/illiam  G Murray 


18  BIRTHPLACE  OF  v /-v . -r' . i 

FATHER  (City) 

(State  or  country ^ /4~ 

19  MAIDEN  NAME  Ajs  [^i’d 


OF  MOTHER 


Adellaid  Welch 


20  BIRTHPLACE  OF  , 

MOTHER  (City ) 

(State  or  country)  Maas . 


21 


informant...,g.val.ina....Murray... 
(Address)  90  Terrace  Avft 


Winthrnp 


EREBY  CERTIFY  that  a s.at^ctory  ^ndard  certificate  of  death 
me  BCTQ^LE^.^e  l^rtal  or  tp^^t  permit  was  issued: 

(^gn^ire  hf  Ag^^Af^oard  of  li^aftwo^^^er) 



(Official  Designationr  ' (Date  of  Issue  of 


1 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re*?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  Mid  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  b«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary\ 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or\ 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Src.  45,  > 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  ^eptricaj  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

' 'VI . ' ■ ' 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health’ or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  suchboard,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (2hap.  Il4,  Sec  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of;the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice.!  y , 

(1)  Attending  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  MOSide  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who.  tho&W  jifisi^led  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  wiWiUit  reeent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  MiKiical  Examiner*  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^e  include  not  only  deaths  causea  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 
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I last  saw  h|J^alive  on  19x4.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 
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X 
/« ' 
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<! 
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Suffolk 

(County) 

Winthrop 

(City  or  Town) 

l40  if?h  land 


(Jlommnmuraltli  af  l®aHHarl|Uf5rtifi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


No.. 


Mount  8 sG- 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

1d7 

Registered  No 


CERTIFICATE^  OF  DEATH  ^ 

d«tn  occurred  Tn  a hospital  or  institution,, 
• St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM E Albert  Dudloy  Loo^^^  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

No ^83  Shirley St. 

(Usual  place  of  abode)  -i 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.. 


bt.... 

30 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


■ 2 LT£..L 

(Month)  (bay)  (Year) 


4 I HEREBY  CERTIFY 


That  I attended  deceased  from 


8 SEX 

9 COLOR 

Male 

\Vhite 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  C aX^  C jM  o ^ 


Due  To 
(b) 


C A I b 


Due  To 

(c)  


OTHER 
SIGNIFICAN 
CONDITIONS 


.jCHIZoA/ic  mocA/(.P}Tir.c. 

I •' 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12 

62 

9 

11 

If  under 

24  hours 

AGE. 

Years. 

Months... 

Days’ 

Hours 

Minutes 

Was  autopsy  performed? 

What  test  confirmed  diagnosis  ?...5^.yi.Al..y..S...r. - - 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  IZm 
If  so,  specify 


(Signed) 


"'Pj  ' XL- Ct, 


6 ..S.Ma.m.pe.c.o..t.t..-. 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL.. 


tn  4-ss 


ir/a 


M.  D 

\96TC- 


S.wa.ffl.p.s..c..o.t.t.... 

(City  or  Town)  . 

...lug. 1^.. 


7 NAME  OF 
FUNERAL  DIREC 


ADDRESS.. 


Received  and  filed 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ^ . 

WIDOWED  Divored 

or  DIVORCED 


10a  If  married,  widowed,  ssr  divorced  , , , 

HUSBAND  of. .^unable t.o Qbti..ai.n.. 

(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation : 


Store  Keeper 

(Kind  of  work  done  during  most  of  working  life) 


or'^BusLess-  Electrlc  Co* 


15  Social  Security  No._.. 


Revere 


16  BIRTHPLACE  (City). 

(State  or  country) Ma S3* 


17  NAME  OF  T T < T-.  T 

FATHER  Julius  i Loehr 


18  BIRTHPLACE  OF  ^ _ 

FATHER  (City) . 

(State  or  country)  Mass  * 


19  MAIDEN  NAME 

OF  MOTHER  Anna  Orrall 


20  BIRTHPLACE  OF 

MOTHER  (City ) .. 
(State  or  country)  MS* S S • 


21 


Informant 

(Address)  4 b Bartlpt.b  Rnr.v  i-. 


Y that  a..satisf^ory  standard  certificate  of  death 
ORIv/fq*  liuri^ or  transit  jwrmit  was  issued: 

i^Tof  Board  YiT^Iemui  or  ojiier) 

r. 

(Date  of  Issue  of/Permi^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  on*,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep'ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a to»m.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  ^eipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  whqsoot 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — GCTfral 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  bqard.  frpm  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  toSbe  held.  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ^ound  in  which  the  interment  is  made. 

. . . Chap.  Il4.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 

-r  

' ''  ' "RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  oflhese  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : ' 

(1)  AttencMng  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  hiive  giv^n  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  . Haalth  physiciana  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  mtJiput.Tecent  rn^ical  attendance  or  whose  physician  is  absent 
from  home  when'tp^dertip^ato-^^ath  is  needed. 

(3)  Madicaf  rEaSlitiasa  wfll- investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  Theefe,  inplade  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including,  i^idjihg  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deatAapK parsons  not  dieajil^  by  recognized  disease,  and  those  of 
persons  found  d^4)  U O ' ^ ‘ ' 


Statamant  of  Causa  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE....!. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


t R-301A 
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FOR 
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} giving 
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f<b) 


I does  not  mean 
|o/  dying,  such 
^lure, asthenia, . 
Hns  the  disease, 

I 

Rations  which 
Ijh. 

1 

k'd  conditions. 
ling  rise  to  the  ' 
I e (a)  slating 
flying  cause 

i 

j 

I lions  conirib- 
i’  death  but  not 
pAe  disease  or 
« ausing  death. 


X 


o 

U (City  or  Towri) 


2Il|p  (SammomopaUt;  of  ifflaaaact|UBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  -porinlt 
with  Board  ot  Hoalth 
or  its  Agont. 


Registered  No. . 


,14:8... 

. .k.a....'.<^.....'!'X?.i^^^  (‘Sv?,?,"  N°AME*iJ,”.*d  5rss;.^n“:bS 

/S  .G  C,  C./l  „/  „4  ,.t2 


u 

& No, 

2 FULL  NAME 0 ...  . 

(If  deceased  is  ^^arried,  wiciowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  St. 

(Usual  place  of  aBodeJ 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months  days. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

. ,f  ,Z  

nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


(Month]i^ 


(.0 

(Day) 


■ (Year) 


41  HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on.  19.../.....  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 

TO  DEATH  (a)  

V VL  ^ Cs  Y 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Due  To 
(c) 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


IIITERVU  BE- 
TWEEN ONSET 
UD  DENTH 


12 

If  under  24  hours 

AGE 

Years 

Months  .. 

Days 

Hours  Minutes 

Major  findings:  _ 

Of  operations 

Date  of  operation Was  autopsy  performed? 

What  test  confirmed  diagnosis? rrrrrCC? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ? .!?^..Q. 

If  so,  specify .^....^ 

(Signed) , M.  D 

(Address)  Date L..9..fir?.r 19.t3i.(ci 

6 li  S 

' Place  of  ^uriator  Crerflatron  (City  orTown) 

/-Z- . 19'i.  ' 


DATE  OF  BURIAL  AE. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR  OR  RACE 


10  SINGLE  (write  the  word) 
MARRIED  r- 
WIDOWED  J / 2-1 
or  DIVORCED  ‘ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husbancd’s  name  in  full) 
1 1 IF  STILLBORN,  enter  that  fact  here.  Jf  iC-L 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City) 

(State  or  country)  ' 


17  NAME  OF  n , V 

FATHER  (3  C- 

13  ( >n  c 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

.../6^..,^..s5..Zl...(r.'^^ 

A ‘Li  : ■ . / - , . - 

19  MAIDEN  NAME 
OF  MOTHER  / C 

Z-  d c/qL 

/\  d-d- ! 

20  BIRTHPLACE'OF 

MOTHER  (City) 

(State  or  country) 

(Za-sT 

U oj  fo  ^ 

Informant  -jr; 

(Address)  ^ y ' /O 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primar>'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,- from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towm  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L,,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws,  Chap,  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945, 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from,  thq  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (Jhap.  114,  See.  46,  G.  L,.  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  6f  practice:  . . 

(1)  Att^ding'physigialis  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  thelSj;|bve  feiveiLt^dside  care  during  a last  illness  from  disease  unrelated 
to  any  foriro’  6f  * 

(2)  Board  of  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who.  thou^  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  o{  (ieath  is  needed. 

(3)  Me^cal^EAahiiners  will|ip.yestigate  and  certify  to  all  deaths  supposably 
due  to  injqii^' Oriici^Mnclude  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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(County) 

(City  or  Town) 

, , ) 1 ^ /-r- 

No.( 


Qlurnmnnuifaltl)  of  MaoHarljUfiftto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  To  be  filed  for  burial  permit 

DIVISION  OF  VITAL  STATISTICS  with  Board  of  Health 

STANDARD  '*®*”*gi  - yy 

iAil 


CERTIFICATE  OF  DEATH 


Registered  No - 


If  death  occurred  in  a hospital  or  institution., 
e its  NAME  instead  of  street  and  number) 


2 FULL  NAME _ 

(If  (lecease^is  a married,  widowed  or  divorced  woman,  give^>^o  maiden  name.) 

s. 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)., 


Residence.  No. 

(Usual  place  of  abode’) 


(a) 

Length  of  stay:  In  place  of  death years months,.r,/r....days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Msr /u  /:&. 

(Month)  (Day)  (Year) 


4 I «H  EREBY  CERTIFY,  That  I attended  deceased  from 

, xj. , ii52>.... 

I last  saw  hfj^live  on  7/Jo-  , 19ii..^^death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ir.. ...n 


8 SEX 

9 COLOR 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b) 


°An.T€ntft''S<iL€n.cTrc 

' 


Due  To 
(c)  - 


OTHER  Ml  \ X/ JT' 

SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  y / /f 

or  DIVORCED^<^^^,fe^^'^ 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


LiT 

AG  E.lfey.  Years 

Months... Days 

Was  autopsy  performed? 

What  test  confirmed  diagnosis?.... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify - - 

, M.  D, 


(Signed).. 

(Address) 


jy j 

6 

Place  of  Burial  or  Cremationrv  .^CityiSr  Town)  / 


If  under  24  hours 
Hours Minutes 


' Occupation : 

(Kind  of  work  done  during  most  of  working  life) 


14 





15  Social  Security  No._ M/hA/.S.. - 


16  BIRTHPLACE  (City) 
(State  or  country) 


*j9SS 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  O^ 
FATHER  (City).„ 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


/ ^ ) 


^rfS/TP 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  6r  reipstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollare.  , 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven  ' ' 
of  said  chapter  one  hundred  and  fourteen,  the  word  '‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  ^d 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  borjfenL 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeehr'^ 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  Il4,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ifig 'rules  of  practice: 

_ -(4)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  ^ard  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


R-301A 


jaiONS 

OR 

XRTIFICATE 

ivinf 

IF  DEATH 

lit  enter 
llhan  one 
l/or  each 
b)  and  (c) 


0€S  not  mean 
f dying,  such 
mre,  asthenia, , 
M the  disease, 
ations  which 
h, 

conditions, 
tg  rise  to  the 

(a)  slating 
ying  cause 


ons  conirib-  • 
death  but  not 
e disease  or 
msing  death. 


Suffolk 

(County) 


o Wintiirop 

j|j  (City  or  Town) 

Winthrop  Commu 


No. 


(SammamoFaltt;  of  HRaBaactfUBPttB 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

Hospital 


To  bo  filod  for  burial  pormlt 
with  Board  of  Hoalth 
or  it*  A^nte 


Registered  No. 


150 


, St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Salvatore  Spat af  OTO 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

6 Drake  Place,  iCast  Boston,  Mass, 

(a)  Residence.  No 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran.  nO 

if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death years months.. 


..days. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


1 


(Year) 


41  hereby  certify.  That  I attended  deceased  ^om 

19.)5.^.,  to  19.:^ 

I last  saY  h ..^..;\AA;_alive  on 19l^..,  death  is  said  tj 

have  occurred  on  the  date  stated  above,  at /.  /...^!/S/ifi 


DISEASE  OR  CONDITION 
DIRECTLY  LEADINGQ 
TO  DEATH  (a) 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


\ \ i 


Due  To 
(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


irrERVAL  BE- 
TWEEN ONSET 
UD  OUTH 


-5' 


Major  findings: 

Of  operations 

Date  of  operation Was  autopsy  performed?.. 

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  t<j  occupation  of  deceased?.. 

If  so,  specify fl /.Nl  ... _L. 

(Signed).. 

(Address) 


DATE  OF  BURIAL  . 


-Boston 

. (City  or  Town)  , 

J^^st  21  J^o 


^ FUNERAL  DIRECTOR....:^.t.kOny  . 

ADDRESS  .9. 


Received  and  filed.. 


AUG  20  1956 

(Registrar) 


.19. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR  OR  RACE 

white 


10  SINGLE  (write  the  word) 
MARRIED  „ __ 4 

WIDOWED  married. 

or  DIVORCED 


‘Lucy  Berllino 


lOa  If  married,  widowed,  or  divorced  • 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12  /r> 

AGE • ...Years Months  . 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation : 


Laborer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Retired 


15  Social  Security  No.  ..  unknown 


u uxix  A lir  , 

(State  or  country) 

Italy 

17  NAME  OF 
FATHER 

Bruno  Spataforo 

w 

18  BIRTHPL.YCE  OF 

FATHER  (City) 

z 

u 

cd 

< 

(State  or  country) 

Italy 

19  MAIDEN  NAME 
OF  MOTHER 

Gaetana  DUiarino 

cu 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

Italy 

21 


(Addressf  fe^Prake^MIce^^^ 


stand^d  certificate  of  death  was 
pit  permit  was  issued: 


I HEREBY  CERTIFY  that  a satisfact 
filw  with  me^EFORE  i 



iure^^oT^Sf^pt/'of  Board  of  Health tjfwther) 


(Official  Designation)  ‘ 


(Date 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9.  * 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  ‘‘^ar.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hunnred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  8erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( I ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(■2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

.(3)  Medical  Exartiiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism;  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  qrp<nsons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
disease  resulting  from  injury  or  infection  related  to  occupation, 
tS^5^\9uaaen  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  eng^ed  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.W  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (!.  L.) 


: R-302 


F 


i>uffolk 

(County) 

Chel£fc?a 

(City  or  Town) 

bold! err.  * 


®l|p  Olfltttmomuraltl)  nf  HHaafiarliuartta 

EDWARD  j.  CRONIN  Gheisoa 

Secretary  of  the  Commonwealth  (City  or  Towm  malmg  this  return) 

DIVISION  OF  VITAL  STATISTICS 


No. 


2 FULL  NAME.. 


COPY  OF 

CERTIFICATE  OF  DEATH 

Hospital 

John  Joseph  Ii/Iartin 


37 


Registered  No. 


one 


.St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
(a)  Residence.  No.. 


mji.. 


(Was  deceased  a 
V.  S.  War  Veteran, 

V.  if  so  specify  WAR) 

63  Brewster  Ave.|,  Winthrop^ilass , 

jf^lg^  7 r nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years....~.....months..? days.  In  place  of  residence..^ years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 
(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.July  ...lOi 9 56  ,AU£;.*..1.'J.....  19..5.6, 

I last  saw  h..~.^ive  on  AU^*  1.  9 19.5.6  , death  is  said  to 

„ 


8 SEX 

9 COLOR 

Male 

White 

have  occurred  on  the  date  stated  above, 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Acute  renal  shut-down- 


following  cxt^ehsl'Ve  surgery 


for  obstructive  peptic  ulcei*.  syrei 


Due  To 
(1>) 


Acute 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 

3“«as 


~no“ 


Was  autopsy  performed?..........  

What  test  confirmed  diagnosis? - - .C.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify - 


(Signed)i 


h anion  Romero 


^boTaTer'E  ^ nomeHosp. 8/20/’5^‘  ° 

(Address) Date... .'. 19 

^^o  lyCroEs,  Malden, 


Place  of  Burial  or  Cremation 


Aug .22,1956 


(City  or  Town) 


DATE  OF  BURIAL 19 


7 NAME  OF 


FUNERAL  glREI^TOR 


ADDRESS.. 


Frank  Carr 
tunker  hiit  "5t  .VChaFIestown 


Received  and  filed iS-EP  ■l-.0.....195h 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ftlarrled 


or  DIVORCED 


10a  If  married,  widqjv 
HUSBAND  of 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


64  6 12 

AGE Y ears Months .^.Days 


If  under  24  hours 
Hours Minutes 


•I3  Usual 

Occupation : 


l^ller  lusptctor 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No.„.. 


017-16- 289? 


16  BIRTHPLACE  (City)...i 
(State  or  country) 


Brooklyn^H";Y.- 


17  NAME  OF 
FATHER 


George 


18  BIRTHPLACE  OF  Philadelphia, 
FATHER  (City) ,p 


(State  or  country) 


enh  sy Ivap ia 


19  MAIDEN  NAME 


OF  MOTHER 


Alice  Newfll 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Wilmington, Delaware 


21 


Soldiere  * Home  Records 


GheiErt^-i-BfeTSv 


(Address) 


(Registrar  of  City  or  Town^where  death  occurred) 

DATE  FILED  ^Ug  , 20,  1956 19 


Enlisted  1917-11-12 
Discharged  1919-3-19 
Ensign, U.  S.Navy- 
tJ.S.Navy 
23936 


R-301A 


JCTIONS 

OR 

CERTIFICATE 

giving 
3F  DEATH 

pt  enter 
than  one 
lor  each 
ib)  and  (c) 


oes  not  mean 
• of  dying, 
leart  failure, 

■tc.  It  means  ^ 
e,  or  compli- 
thick  caused 


ns,  if  any, 
ave  rise  to 
:ause  (a), 
the  under- 
■ause  last. 


iions  contrib-  ^ 
death  but  not 
the  terminal 
mdition  given 


Chapter  137, 
1954,  requires 
ns  to  print  or 
e cause  or 
}f  death  on 
irtifleates. 


i5  • 


Suffolk 

(County) 

Wlnthrop 

(City  or  Town) 


No. 


235  WashingtCOT  Ave • 


(Eommomu^altl)  of  MaHHadjuartta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

CERTIFICATE  OF  DEATH  Registered  No j. 

((If  death  occurred  in  a hospital  or  institution., 
.St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM  E 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


r PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 

I U.  S.  War  Veteran, 

L if  so  specify  WAR) 

(a)  Residence.  No 235 WaSh^tOH^  ,, 

(Usual  place  of  abode)  ^0 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


(DayO 


.,u 

.opt 

C 


(Month) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

to ^..k....9...(/...S..j^...t......'!^...L.,  \9S...L>.. 

I last  saw  h-iH^.alive  on  19,^.^,  death  is  said  to 

have  occurred  on  the  date  stated  abc^e,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Due  To 
(b)  


Due  To 
(c)  


SIGNIFICANT  ...J^  

CONDITIONS  \ZfeY,'o  JhTb^{<L  ^ ~ 

rfor 


% 


INTERVAL 
BETWEEN 
ONSET  AND 
//DEATH 
T ‘/KS 


Was  autopsy  perTormed? 

What  test  confirmed  diagnosis  I — 


/yr  t 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..^ 
If  so,  specify.. 


(Signed)^l 
(AddressY 


M.  D. 


Woodiawn  Crdbatory 

Place  of  Burial  or  Cremation 


k!p.....ldA./Lis.  ..Date... 


DATE  OF  BURIAL 




7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS.. 


Received  and  filed .AT?K..y....jw...^.....l 


.19 


(Registrar) 


8 SEX 

9 COLOR 

Male 

V/hite 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  f.  .,.,,.,4^0 
or  DivoRCEii''iamed 


10a  If  married,  widowed, 
HUSBAND  of... 

(or)  WIFE  of 


Ruth  Berger 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE..7.9.Years...:^:!.r?r.Months:?ii. Days 


onth  ^7... 


If  under  24  hours 
Hours Minutes 


13  Usual  Accountant  C 

Occupation: .S..D5..ir..U>5_dl...„ 

(Kind  of  work  done  during  most  of  working  lifQ 

Insurance 


14  Industry 

15  Social  Security  No.-.Q27~2^^  

16  BIRTHPLACE  (City).  


(State  or  country) 


Cphn';' 


17  NAME  OF  _ _ T T 

FATHER  Samuel  Hollander 


18  BIRTHPLACE  OF  TvT 
FATHER  (City). 
(State  or  country) 


New  York  City 
New  York 


19  MAIDEN  NAME 

OF  MOTHER  Isaholl  Flotchor 


20  BIRTHPLACE  OF  . t , 

MOTHER  ,ci.y)...Ai!?.anX 

(State  or  country)  NOW  YOrk 


21 


Informant...p.l§,%®._.g!sl.th....K  

(Address)  fi-Sillflgt on  Avo  . v/inthrop 


bat  a sd^factoEj-  standard  certificate  of  death 
;E  tlye  Jmrial  o/ Transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 


person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  .cqok^hotel,  etc.  For 
a person  who  had  no  occupation  w]qi|ever  write.hone.  - , , 


C?.  • V.'  ^ 

- 

, * 'J  I * • 'k  *14.  ^ ^ V.W  , • • • 




SPACE  FOR  ADDITIONAL  INFORMATION  . 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER. 


R-301A 


CTIONS 

)R 

lERTIFICATE 

living 

F DEATH 

enter 
lian  one 
for  each 
»)  and  (c) 

lej  not  mean 
of  dying, 

•art  failure, 
tc.  It  means  ^ 
L or  compli- 
tick  caused 


s,  if  any, 
ve  rise  to 
luse  (a), 
he  under- 
luse  last. 


ons  eontrib-  ^ 
ath  but  not 
the  terminal 
dition  given 


Chapter  137, 
954,  requires 
s to  print  or 
cause  or 
f death  on 
tificates. 


h 


< Su  f f plk 

^ (County) 

o _ 'Ylnthrop 

W (City  or  Town) 


Olotttttuimufallli  of  fHaBHarljuHPtto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

1 53 


),  £■ -z  •m  XT-  r- *.  death  occurred  in  a hospital  or  institution., 

No.^.Q.P. it.lH.XixlI?.Q.Q St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


PHYSICIAN  — IMPORTANT 

_J  (Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Grace  S.  Corbett 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

463  '.Yinthrop  St 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence...  35  years months days. 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


deIth®^..... Ausus.t,_2.3. .1.9.5..6. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  -Tlmt  I attended  deceased  from 

v/74> ,0.  .,5L 

I last  saw  hlC^alive  on  ^1/...^^.. 19>5?!4e..  death  is  said  to 

An 


have  occurred  on  the  date  stated  above,  at 


..L 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


/I  ^ UAStlAII 

(a)  0 y 0<i 





Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


Was  autopsy  performed  ?....i|/..(5. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.^.”.... 
If  so,  specify 


(Signed) 

(Address 


:/VL 


lb  


M.  D 


6 J.in..t.br..Q.p ;!Yl.n.tb.r.Q..p. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL A.y.S.y..?..f'....-2.5.Ji 19.5.6 


^ FUNERAL  DIRECTOR 4T’.t'..b.y.r......J.» Q...'..M.^..1.??X- 

ADDRESS .l.inyi.T0p...  Mass 


Received  and  filed.. 


..19_ 


(Registrar) 


8 SEX 

9 COLOR 

Female 

.Vhi  te 

12  54 

If  under 

24  hours 

AGE Years 

Months Days 

Hours. 

Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

oTgR>^l?¥^rrie(3 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of C>.e..o.rs.e .C.o,rbe  t.t 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 

Occupation 


...I.y...t.?..?.Y..l*..w«.T 

(Kind  of  work  done  during  most  of  working  life) 


“ S?""!!".;,,.,, a. a. v?hi  te .ao. 


15  Social  Security  No.... 


16  BIRTHPLACE  (City). C.haTlfi.£.t.a-Wn-., 

(State  or  country)  MaS  S 


17  NAME  OF  _ . _ 

FATHER  Daniel  Danahy 


18  BIRTHPLACE  OF 

FATHER  (City ) N ?P,.0 H S © t 

(State  or  country)  Mass 


19  MAIDEN  NAME 

OF  MOTHER  Catherine  0 ’Connor 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
( State  or  country) 


Ireland 


YmHF65- 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  oflficer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  vyas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  oflficer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  &c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  action  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury' ot  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable“diseaM,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
w to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ^ound  in  which  the  interment  is  made. 

. . . (Dhap.  11 4.  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disghlqd  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  with^^^nt. medical  qtfpndance  or  whose  physician  is  absent 
from  home  when  th^  tehttncale-df  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  stat^ent  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  emptoj^ed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R*.^02  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (j.  I,.) 


! 


R-302 


Suffolk 

(County) 

Chelsea 

(City  or  Town) 


(illlp  Qlommntuuraitli  of  iHafifiarljuBfltu 

EDWARD  J.  CRONIN  Chelsea  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF  389  . J-  - 




CERTIFICATE  OF  DEATH 


Registered  No. 


No. 


U.S.Naval  ^k)spital 


j(If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 


Baby  Boy  Beard 

2 FULL  NAME Szl. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

159  Locust 

(a)  Residence.  No IDITI 


(Usual  place  of  abode) 


St.. 


- _J  (Was  deceased  a 

) U.  S.  War  Veteran, 

Winthro  t)*; 


Length  of  stay:  In  place  of  death years months. 


47m 

nays. 


In  place  of  residence.. 


(If  nonresident,  give  city  or  town  and  State) 

« m 

..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


...4'.\^.?...2..5,j,.,195 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


8 SEX 

9 COLOR 

Male 

White 

Au|5,.2 6 ,9 56  _._AUj6 .25_ 

My. 


19.. 


56 


I last  saw  h.  ve  on  , .......A.uk«  19..??,  death  is  said  to 

5:50p, 


have  occurred  on  the  date  stated  above,  at  “T.T.ra. 


DEATH  WAS  CAUSED  BY 

(a) 


IMMEDIATE  CAUSE 


17  rain 


Due  To 
(b)  


Due  To 
(c)  


Multiple  congenital 
'ahbraalles 


OTHER 

SIGNIFICANT 

CONDITIONS 


li'.y .. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? .T.es... 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) .'?^.®..^..1.®..S M.  D 

USNH, Che  1 s «a  , Ma 8/2  5/I^J5 


(Address).. 


Woo  dlawn,Fver  e tt  ^ MassT 


Place  of  Burial  or  Cremation 


•or  Town) 


Aug. 2 8, 1^6° 

DATE  OF  BURIAL 19.. 


7 NAME  OF 
FUNERAL  DIR 


ADDRESS.. 


Merwin  Fun. Horn® 
Be  ach'Bt. , Revere 


.SEP  1 U 195b 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED  Single 


or  DIVORCED 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


...?TVears.-..*....Months.._.*..Days 


I If  under hours 
T Hour»...»..Minutes 


1 3 U sual 

Occupation :.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No.. 


™rr^^ount/y?‘"^ Ghelse® y S» *' 


Jeffrey  W. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Morgahi'Ga', 


19  MAIDEN  NAME 


OF  MOTHER 


Lillie  McAfee 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


WarwlckiGa; 


21 


y'>Be 


ISt^Locust; . y'^ihthyop 


A TRUE  COPY 

I 

ATTEST:  ... 


DATE  FILED 


1 L 


f"*-  rt  ' 

•1-  \V 


i’i{ 


. nL 


t - 


I : 

/ 


i 


R301A 


CTIONS 

)R 

ERTIFICATE 

living 

F DEATH 

t enter 
ban  one 
for  each 
})  and  (c) 


es  not  mean 
of  dying, 

•art  failure, 
c.  It  means  ^ 
or  compli- 
lich  caused 


s,  if  any, 
ve  rise  to 
use  (a), 
he  under- 
? last. 


?ns  contrib-  ^ 
•ath  but  not 
the  terminal 
dition  given 


Chapter  137, 
)54,  requires 
IS  to  print  or 
cause  or 
death  on 
tlficates. 


X 


I 

< Suf  f,Q.lk 

g (County) 

o Winthrop 

W (City  or  Town) 

^ --  35 - st. 


(Eommomufaitl)  of  l)0aHHarljuHPttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

155. 


No. 


((If  death  occurred  in  a hospital  or  institution., 
( give  its  NAME  instead  of  street  and  number) 


Jane  1 s abe 11  (Duncan)  Woodson 


r PHYSICIAN  — IMPORTANT 

2 FULL  NAME J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

L if  so  specify  WAR) 

(a)  Residence.  No. .35..._.?S,l5.Y.,^’.§; ? t • gj 

(Usual  place  of  abode)  40  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death."! years months days.  In  place  of  residence ...years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

A.  (p 


(Day) 


/ 


'(Year) 


4 I HEREBY /CERTIFY, 

19.:^4..,  to... 

I last  saw  h.€J!*alive  on  -k.5L 

have  occurred  on  the  date  stated  above,  at  .f3L....V 


Xhat  I attended  ^deceased  from 

i9.'!?je_ 

19:^5.  , death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Cer.eJ>TAl 


Due  To^ 


terekrAi 


Due  X 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


/o 


/e^ 


ms 


/£‘\K 


Was  autopsy  performed? no. , 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ? 
If  so,  specify. 


Woodlawn 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Everett 

(City  or  Town)  . 

Aug.  29 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 





Received  and  filed.. 


1^ — 


..19 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

WIDOWED  IJ4  fts 
or  DIVORC^D-LUOW 

12  81 

5 

27 

If  under 

24  hours 

AGE..... 

Years 

..Months... Days 

Hours. 

Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  ..^ - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  ofFrederic G;ppd.so^ 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


^uUtion:...Hpusewife ^ 

(Kind  of  work  done  during  most  of  working  life) 


o?‘*Busines^3.w.n.....b..o.ine.. 


IS  Social  Security  No._.il0.n®.. 


16  BIRTHPLACE  (City).....™. _ 

(State  or  country)  England 


17  NAME  OF 

FATHER  v/illiam  Duncan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  EnP^land 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City). 
(State  or  country) 


lary  A W H 


Sco^-larid' 


21 


35 T>Elmra  -^trm  


Clementine  Duncan 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEEORE  the  bmial  oQtransi^permit  was  issued: 




oi  Board  of  Health  or  other)^y 


(Signatur^of  jWnt 

S/6 


: 


(Official  Designation) 


(Date  of  I^ue  of  permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sk.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (Jhap.  Il4,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  . - > 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  phyaicMns  will  certify,  to  such  deaths  only  as  those  of 
persons  who,  though  disapl^  ^by^  tepognized  djseise  unrelated  to  any  form  of 
injury,  have  died  without  recent” rhedical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statemant  of  Causa  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING , 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER... 


Vt  R-301A 


TRUCTIONS 

FOR 

L CERTIFICATE 

1 giving 
: OF  DEATH 

not  enter 
e than  one 
;e  for  each 
, (b)  and  (c) 


t does  not  mean 
>de  of  d^ng, 

: heart  failure, 
etc.  It  means  ^ 
'rase,  or  compti- 
which  caused 


tions,  if  any, 
gave  rise  to 
cause  (a). 
g th^  under- 
cause last. 


ditions  contrib-  ^ 
0 death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
f 1954,  requires 
ians  to  print  or 
the  cause  or 
of  death  on 
certificates. 


A' 


-I 


Suffolk 

(County) 

7inthrop 

(City  or  Town) 


QIl|p  Olommnmuealtl)  of  iHaHHarliUHrltja 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No Wint.h.r<:)p Hospital st.  ^ 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME....  .inn.a....H.s.l..e.n l..J.a.cpbs.pnJ Saben... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No g..0..3....M.ain....S..t.r.e.e.t. .y/inttrcp s. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  W'ar  Veteran, 
if  so  specify  WAR). 


J)JO 


Length  of  stay:  In  place  of  death.. 


(If  nonresident,  give  city  or  town  and  State) 

2 13 

years months days.  In  place  of  residence.TT..V_..years months days. 


3 DATE  OF  /J 

DEATH  fj.  U.^.. 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

AG 

(Day) 


/9S'Cp 

(Year) 


have  occurred  on  the  date  stated  above,  at  ... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  C/9<.c/A/o^/tTvS/J 


Due  To 
(c)  


OTHER  ~rc  Jp  //O  ^ C.  O ^ ^ ^ 

SIGNIFICANT  

CONDITIONS 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.....T..a^...^...... , i9.:S.9,  /9.9..G. ?r:...k , 1&... 

I last  saw  hE.f^live  on  ..  .^.LL.<Sr- 19^1^.  , death  is  said  to 

“ INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


A/es. 


Was  autopsy  performed  

What  test  confirmed  diagnosis  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify. 


(Signed).. 


y , M.  D. 

( Address  ) Date .§../.}r£. 19^...4..-. 


6 .W.i.nth.r.Qp .Q..eme..t.e.ry. 2.in..tb..rop.. 

Place  of  Burial  or  (Cremation  , „ _ (City  nt_Tpwn) 

August  28  195 b 


DATE  OF  BURIAL .9. 19.. 


^ funeIral  director..  ....Al.f.r.ed....B..; Marsh 

ADDRESS..1..7..4 Qi?...  S t ..  _....2.i.nt  hrp^  


Received  and  filed.. 


;nroi3  oz.  .vj 


„19._ 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

female 

white 

MARRIED  . 

WIDOWED  married 

or  DIVORCED 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

n no  ■ '' 

(or)  WIFE  of.. 


(Give  mai^n  name  of  wil 

Charles  ^ Saben 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGBg.4. 


.Years.... Jt.....Months.l,7  Days 


If  under  24  hours 
Hours Minutes 


13 


Occupation: 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


..Ho«.e.. 


15  Social  Security  No.033^^6^1-31'2*y-B-. 


16  BIRTHPLACE  (City)_.Q.o.:{j.^e.jl.fe.ti.3a^. ^JVV-©4-0n-- 

(State  or  country)  ^ 


17  NAME  OF  j ^ -I. 

FATHER  August  Jacobson 


18  BIRTHPLACE  OF 

FATHER  (City) .^.W.Q.d.SJl.. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Christina  Olson 


20  BIRTHPLACE  OF 

MOTHER  (City).... S.W.e.d.Qn.. 

(State  or  country)  


21 


.B.d i t .h,„. H ....  Coffman 

(Address)  prO'3 ' 'Ma  T ~fi S t'l TCn  t'h  r o T)  Ma  r s ^ 


I HEREBY  CERTIFY  th^  a satisfactory  standard  certificate  of  death 
was  filed  with  me..  BEFORKthe  buri^or  peri^  was  issued: 

//*  /5»5  M ^ 

e^h  or  other) 


(Signatufe  of  Agent  of  B«rdflWPHeaJlh  or 



(Officiai  Designation)  (Date  of  Issue  o/ Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  oi  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  - , . 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispote  or  Shuman  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
reCEived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons^  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  carl  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sirc.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  phyiician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

I (2)  Board  of  Health  phyticiana  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cau*e  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


/I  R-301A 


jRUCTIONS 

FOR 

|u  CERTIFICATE 

. giving 
t OF  DEATH 

not  enter 
t than  one 
e for  each 
(b)  and  (c) 


does  not  mean 
de  of  dying, 
heart  failure, 

',  etc.  It  means  ^ 
ase,  or  compli- 
' which  caused 


(I'oiii,  if  any, 
gave  rise  to 
• cause  (a), 
] the  under- 
cause last. 


iitions  contrib-  ^ 
■ death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
i 1954,  requires 
ians  to  print  or 
the  cause  or 
of  death  on 
certificates. 


^\\S 


< 


....Suff.olk 

(County) 

Wlnthrop 

(City  or  Town) 


(Eommmuupaltl^  of  iUaHoadjuopttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  its  Agent. 

157 


Registered  No. 


2 FULL  NAME 


No  192  Bartlett Rd. 

Ralph  _Hube rt  B akfe r 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

192  Bartlett  Rd.  , 


((If  death  occurred  in  a hospital  or  institution,, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


Residence.  No 

(Usual  place  of  abode) 


(a) 

Length  of  stay:  In  place  of  death.' 


42 


(If  nonresident,  give  city  or  town  and  State) 
.years months days.  In  place  of  residence«<(.^tl..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ..I 


- ^-C-7 


(Month) 


- ./ 
■■(D^y)' 


2. 

(Year) 


4 I HEREBY  Certify,  That  I attended  deceased  from 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Male 

White 

WIDOWED 

or  DIVORCED^^a^^^®*^ 

' ) 


19 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 




(a) 


Due  To 
(b)  


Due  To 

(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


I lart  saw  h..j..,/_alive  on  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


. 12 

73  1 

3 19  [ 

AGE. 

\ ears 

Months..- Days  1 

/ 


Was  autopsy  performed  ? j. 

What  test  confirmed  diagnosis 


7T 


5 Was  disease  or  inj^iry  in  any  way  related  to  occupation  of  deceased 
If  so,  specify ^ ^ 

^ ~ i.  r .r 


T 


V"-;  / 


(Signed)....^.._.,£:S&.:;i:iL'.’.I:. i.. .'. , M.  D 

(Address)-.  .Date.-d;.':.T,^-r.:^:£!!r. 1 9.4_fe.;... 


6 ..W.Ppd.lawn Crera.at,..Q.ry. EY.e.r.e..t.t 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL , ./ .4.US..*. 3..Q.....^ 19^.^.. 

7 NAME  OF  SI  - 

FUNERAL  DIRECTO^.?MAr::kV.I 

Received  and  filed — 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed.  4>r,  divorced  , - --  ^ i • 

HUSBAND  of..., l.l.z;.a.D.e..th .C..o.l..li..ns., 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband*s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


Furniture Dealer  i 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Ro+  Q -i  1 

or  Business : .I>.V...W.5*.4i..-‘-. 

15  Social  Security  No._..  Q2.2.-.Q7-9.bI.l. 


16  BIRTHPLACE  (City)_.....Lf.®-S.t pe  Iini.S 


(State  or  country) 


i^iass 


17  NAME  OF-  . T->  1 

FATHER  Browning  K Baker 


18  BIRTHPLACE  OF 


FATHER  (City) 

(State  or  country)  Mass 


West  Dennis 


19  MAIDEN  NAME 

OF  MOTHER  Ahhle  T Baxter 


20  BIRTHPLACE  OF 

MOTHER  (City)....}!{.®..s..t .Ds.nnis... 

(State  or  country)  Maas. 


21 


(Address)  1 .i^-^§trltetf'^fel^ Wihthr'op 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  w|th  mg.Jjj)EORE  t^burial  issued: 

of  Board  of  Health  or  otheij, 


(Signatory 

ik.d 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-fiye  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  * 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a toym.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  alxive  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therinal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ^ound  in  which  the  interment  is  made. 

. . . (Jhap.  11 4,  Sec.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Bovd  of  Health  physicians  wiU  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  inv^tigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  el^tfical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resultipg'JrDnt  mjury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recoghized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING, 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 


I R-301A 


AUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


lot  enter 
than  one 
! for  each 
(b)  and  (c) 


does  not  mean 
le  of  dying, 

1 heart  failure, 

I etc.  It  means  ^ 
•re,  or  compli- 
which  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


itions  contrib-  ^ 
death  but  not 
0 the  terminal 
ondition  given 


Chapter  137, 
I 1954,  requires 
Ians  to  print  or 
he  cause  or 
^ of  death  on 
bertificates. 


Suffolk 

(^County) 

Wlnthrop 

(City  or  Town) 


QInmtminuifaltli  of  UJasHarljufifttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVIStON  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No ioH- 


To  be  filed  for  burial  permit 
with  Board  of  HealtK 
or  Its  Agent.  'v. 


No. 


2 FULL  NAME.. 


Mayflower  Home 
Letiaia  Arnone  * 


.St. 


j(If  death  occurred  in  a hospital  or  institution,, 
[ give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

57  Marion  Street,  East  Bos  ton, Mass, 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  jjO 


if  so  specify  WAR).. 


(a)  Residence.  No .*. * St — 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years...2....months days.  In  place  of  residence -..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 




( Month  )^ 


..3.1. 

(Day) 


(Year) 


4 I HEREBY  CERTIF  Y , That  I attended  deceased  from 

S..S , , 19.a!l.4. 

la/t  * 


I la/t  saw  hC-i^^alive  on  .,  19-  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  


Due 

(b) 


A.Lt^yALc./.€..r.0.u..l 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


0 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?,..,^.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? Jrt-^ 

If  so,  specify 


(Signed) 


/P 


^3lgnea;  /. :rr..LC..— .>sr-.s=c:.w , ivi. 

(Address)?i.j^v  .19.ji. 


M.  D. 

'..k. 


St.  Michael  Gemete^,  Boston 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL 19..<5.?. 


Vincent  Rapino 

ADDRESS  ? Chelsea  St., East  Boston, Mass, 


7 NAME  OF 
FUNERAL  DIRECTOR 


-IT' 


Received  and  filed - ti L2.'..-.-... 

(Registrar) 


..19- 


8 SEX 

9 COLOR 

female 

white 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

wiDowEDmarrlal 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...,. - - - 

(Give  maiden  name  of  wife  in  full) 

Joseph  Arnone 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


..7iv 


AGE...... Years Months..- Days 


If  under  24  hours 
Hours Minutes 


1 3 U sual 

Occupation:.. 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  home 


15  Social  Security  No.. 


none 


16  BIRTHPLACE  (City)-... 
(State  or  country) 


Italy 


17  NAME  OF 
FATHER 


Joseph  Rispoli 


18  BIRTHPLACE  OF 

FATHER  (City) - 

(State  or  country)  Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Raffaella  Cidica 


20  BIRTHPLACE  OF 
MOTHER  (City)....- 
( State  or  country) 


Italy 


21  Joseph  Arnone 

(Address) 


Informant. , 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFDRE-the  bjirial  patmit  was  issued: 

- .fc 

JcQ. 

(Date  of  lAue  of  Permit)/ 


(Ofncial' Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  wore!  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a towm.  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician , if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sk.  45. 
G.  L..  (Terceatenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he. has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed -to  issue  Such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the-t>od'y  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTOund  in  which  the  interment  is  made; 

. . . Chap.  114.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  ‘ / 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (mcluding  resulting  septicemia)  ^-^d  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agentsN^'dqaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injurjroTTnfection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recogniz^  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emplojred  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper— private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER... 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 


I R-302 


CT3 

> C 

> 

o rt  ^ 


S 


.*1  o oi 


a;  c 


_V 


1“! 

o o 


s ^ 
^ o ,n 


S E 4. 
« 

o c 


5 3- 

rt  O-:; 


®'C 


CS  rt  u 


/YV\' 


A 


(City  or  Town) 

Veterans  Arlnlnlstretlon  Ho^pt 


01jp  Olornmnnuiraltl)  of  fSafioarliuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


boston 

sking  this  ri 

Si?e  159 


No. 


((If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Michael  J.  Sheehan 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No .rT.iV.e... 

(Usual  place  of  abode) 


WWI 


St. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 

...V!^in..thro.p., .Mas.g.* 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay;  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


May 

(Month) 


29 

(Day) 


19% 

(Year) 


4 I HEREBY  C E II  T I F Y , That  I attended  deceased  from 

21 mi...  29. Hb.6... 

I last  saw  h alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  r 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Acute  ^ocardlal 




(a) 


Due  To 
(1>)  


Ajpteriosclerotlc 

heart  diaeaai^ 


Due  To 
(C)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


days 


yrs 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


Yo.a 

AutopLsy. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify - 


Ii.J.  I'larks 


(Signed)...«.!»...'-i!..». , M.  D. 

( Address)VAXI.f £'.Qa.t.Qn Date  . 5^29 1^.6 


6 ....WlxLthr.o.p Com*. .....yintiirop 

Place  of  Burial  or  Cremation  (City  or  Town) 

1 19.5.6 


DATE  OF  BURIAL 


7 NAME  OF  TT*  U 

FUNERAL  DIRECTOR. 

ADDRESS 


Received 


and  filed 


14a-s-a-»- 


..19. 


(Registrar  of  City  or  Town  where  deceased  r 


8 SEX 

9 COLOR 

M 

W 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  , ,,  , , 

WIDOWED  wlcowea 

or  DIVORCED 


10a  If  married,  widowed,  or^ 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


"CteThtino  F.  Winters 


(or)  WIFE  of  ... 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

aob53.y„„ 

9 21 

....f....Months.rT. Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Janitor  Jio  tired  . 

(Kind  of  work  done  during  most  of  wor-king  life) 

14  Industry 

or  Business:. 

RTRTHPT.ArF  (CAtv^ 

Taonton  

(State  or  country) 

Ila'ss 

17  NAME  OF 
FATHER 

Fonlel  Sheehan 

C/3 

18  BIRTHPLACE  OF 

Ban|.:or 

H 

FATHER  Critvl 

(State  or  country) 

Me 

19  MAIDEN  NAME 

<5 

OF  MOTHER 

Bridget  McGowaai^ 

Ph 

20  BIRTHPLACE  OF 

MnTHFR  (Gityl 

(State  or  country) 

Ireland 

21 


Informant.. 

(Address) 


VA  Hospital  Records 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

June  4 56 

DATE  FILED  19... 


¥ 


1-14-18 

9-26-19 

Pfo. 

US  Army 

1677347 


VS-R3  1-1-56 
E OF  MAINE 

kRTMENT  OF  flEAlTH  AND  WELFARE 


CERTIFICATE  OF  DEATH 


u 


1. 


PtACi  Of  DEATH 

a.  COUNTY 


PLACE  OF 
EATH  AND 
USUAL 
RESIDENCE 


b.  CITY,  TOWN,  OR  LOCATION 


Skowhegan 


c.  LENGTH  OF  STAY  IN  1b 

2 ninths 


d. 


(If  not  in  hospitol.  give  sireoi  address) 


NAME  OF 

HOSPITAL  OR  „ ^ ^ ^ I 

INSTITUTION  Fair  view  Hospital 

IS  PLACE  OF  DEATH  IN  RURAL  AREA? 


YES 


No-e 


STATE  FILE  NO. 


2.  USUAL  RESIDENCE  where  deceoted  lived.  If  institution  residence  before  odmission 
o.  STATE  Moo,.  b.  COUNTY 


CITY,  TOWN,  OR  LOCATION 

Winthrop MasA,- 


d.  STREET  ADDRESS 


(If  rurol  give  locotion) 


989  Shirley  Sti 


IS  RESIDENCE  IN  RURAL  AREA? 
YES  □ NO.g 


IS  RESIDENCE  ON  A FARM? 
YES  □ NO  q 


3a. NAME  OF  DECEASED-Firsi  Norn*'  3b.  Middle  Name 


Joromlah 


DECEDENT 

PERSONAL 

DATA 


TYPE  OR 
PRINT  NAME 


5.  SEX 

IMale 


6.  COLOR  OR  RACE 


White 


lOo.  USUAL  OCCUPATION(Give  kind  of 

I work  done  most  of  working  life,  even  if  retired' 

Retired 


' 3c.  Last  Name 
1 

I Sullivan 


7.  Married  Never  Morried 
Widowed  Divorced 


10b. 


.EnX 


KIND  OF  BUSINESS  OR 
INDUSTRY 


13.  FATHER'S  NAME 

Eugena  Sullivan 

16  WASDECEASED  EVER  IN  U.S.  ARMED 


FORCES? 


(Ym,  no.  Of  onic.)  I |lt  yoft.  give  war  or  dotet  of  sorvico) 


X^A- 


ch'r°or 


8.  DATE  OF  BIRTH 

1679  April  ...6- 


DATE 

OF 


Monfh 


Day 


Year 


9.AGE  (In  year* 
loti  birthday) 

TL 


1 1.  BIRTHPLACE  (Stale  or  foreign  country) 

Ireland- 


pf  under  > year 

If  under  24  hrs. 

1 Mos. 

Doys 

Hrs. 

Min. 

14.  MOTHER'S  MAIDEN  NAME 


Mary  McCarthy: 

17.SOC.SECURITYNO  18.  II 


12  CITIZEN  OF  WHAT 

COUNTRY? 


1 5.  NAME  OF  SPOUSE  (If  Married) 

Ellgabeth  Egan 


INFORMANT 

Hoapj  fcal 


CAUSE 

OF 

DEATH 


PlEASE  TYPE 
OR  PRINT 


19  CAUSE  OF  DEATH  (Enter  only  one  cause  per  line  for  (o),  (b),  and  (e).) 

Hoad  of 


Conditiont,  if  ony, 
which  gave  rise  to 
above  cause  (o) 
stating  the  under- 
lying  couse  lost. 


°o^^rclnQina 

DUE  TO  (b) : 

DUE  TO  (c) 


Pancreas 


PART  II.  other  significant  CONDITIONS  contributing  to  Hootfi  but  not  rolotod  to  tho  torminol  diieoM  condition  givon  in  Pott  l(o) 


Address 

£1 


INTERVAL  BETW»4 
ONSET  AND  DEATH 

4 WOe 


20. 


WAS  AUTpPSY 
PERFORMED? 


DEATH 
DUE  TO 
EXTERNAL 
VIOLENCE 


21a. 

ACCIDENT 

□ 

SUICIDE 

□ 

HOMICIDE 

□ 

21b.  DESCRIBE  HOW  INJURY  OCCURRED.  (Enter  noture  of  m,ur,  m Port  1 or  Port  II  of  Item  IP.) 

21c. 

TIME  OF 
INJURY 

Hour  Month, 

o.m. 
p m. 

Doy,  Yeor 

2’d.  INJURY  OCCURRED 
WHILE  AT  NOT  WHILE 
WORK  AT  WORK 


21e.  PLACE  OF  INJURY  (,  g , in  or  obout  bom.,  | 21f.  CITY.  TOWN,  OR  LOCATION  . 

form,  foctory,  *tr*ot,  office  bldg.,  etc  ) 


COUNTY 


STATE 


HYSICIAN'S 
R MEDICAL 
XAMINER'S 


22o  MEDICAL  EXAMINER;  i he  reby  certify  thot  death  occurred  ot  the  time 
ond  from  the  couses  stated  obove,  ond  thot  I held  on  (investigation)  (outopsy) 
on  the  remains  of  the  deceosed  os  required  by  tow. 

SIGNATURE 


23a. 


(Degree  or  title) 


22b.  mYSICIAN:  I hereby  certify  that  t ofienHed  the  deceased  from 
to  D June  ond  lott  »o.*  Him  olive  on  A Deoth  occoTred 

gl  ^ OjL  dote  oncF  from  The  coutet  ttoted  above.  _ 


23b.  ADDRESS 


23c  DATE  SIGNED 


FUNERAL 
DIRECTOR 
AND  / 
REGISTRAR 

24a.  BURIAL  CREMATION 
REMOVAL  (Specify)  1 

rial 

1 24b.  DATE  '] 

1 6/9/56  i 

24c.  NAME  OF  CEMETERY  OR  CREMATORY 

WlnthroD 

24d.  lOCATIC^  (City,  fov/n,  dr  counfpt  (Stotg)  j 

WliijAope  / itfrrr — b;,  ’ 

25.  FUNERAL  DIRECTOR  ADDRESS 

iHarolc  Lord  Skowhagan-  Me 

26.  DATE  RECD  BY  local  REG. 

6/7 /56 

27.-rjrfdlSTRAR'd[  SIGNATURE  .-A^RUE^Y,  attest,^ 

^ ...  . ..  --  ^ 

t' 


f 


R-302 


CT3 

S w" 
5 «« 


OX  sC 
C ^ 

<9 

c ^ 

C.5  <« 

JZ 

-o 

^ C 

'w  *-C/5 


l-l 

o o ^ 


2 

U r-  C 

= b 

Ofc.£ 


SE 


■i-2" 

<n  ^ 
•£  3X 

4>  X ^/5 

^ O 


C*0  r- 

5 O o 

«.  V) 

u V 
^ P tC 
O'Z 

g-Zs 

u « £ 


®4r  QInmmflmiipaltli  of  USaHHarljufipttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  (City  or  Town  «ukit«  ,tht*^^rn) 

DIVISION  OF  VITAL  STATISTICS  i ( * 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 

Ye  jb.eran  ^.s..  ..Acta  


■iS.  1 ! 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ...D.0\IE13.9....C  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No St 

(Usual  place  of  abode)  _ 

1 n 

Length  of  stay:  In  place  of  death years months .~.d^^  residence -..years months days. 


(Was  deceased  a nr  nr  M-i  n 

U.  S.  War  Veteran,  VV  W ffXX 

if  so  specify  WAR) 

.WLn..th.rp.....p .“a33. 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

June  ll/^ 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CE 

June  11^  19 

I last  saw  h “alive  on  .. 


^T. 


F Y 
to 


That  J attendfi  deceased  i^Bjn 

«ime  il  5o 


8 SEX 

9 COLOR 

u 

Hf 

have  occurred  on  the  date  stated  above,  at  — cTm. 


19. 

ath  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Infarction  of  myocardium 
■ due'  'to 


(a) 


Due  To 

(b)  


thrcmbcwis 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

rcnary 

3 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


-Mo 


J W Sanyor 

YAH  Boston  ^ 

(Address) Date... .YT.” 19.. 


^throp  Cem-teinttirop  Mas  i 


Place  of  Burial  or  Cremation  June 

DATE  OF  BURIAL 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 

ADDRESS 


A J O’Malcgr 

’^n  ttirop  Mass  i 


Received  and  filed.. 


Tcrrxiim 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ibT*riad 
WIDOWED 
or  DIVORCED 


lOa  If  married,  widowed,  or  divotQi^^  UcDemOtt 
HUSBAND  of 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


77  11  3 

AGE ears .3Ionths.._ Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No 


16  BIRTHPLACE  (City). 
(State  or  country) 


Shipping 

...Bcfflt..oQll\a.g.53..#... 


17  NAME  OF 
FATHER 


Douglas  Fagan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston  i^ass 


19  MAIDEN  NAME 
OF  MOTHER 


Latitia  Gallagher 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


21 


Informant.. 

(Address) 


Boston  Mass, 

Hospt  Re  cords  SostOT 


A TRUE  COPY 
ATTEST:  

DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

June  15/56 


...19.. 


/./ 


lO 
» I 

o 

o 


^tered  Service  Jan.  18, 191^2  Discharged  Dec,l5,19i; 

Aviation  Ordnance  2/C  U S Navy 
Service  No*  606  13  90 


V 


R-301A 


UCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

ot  enter 
than  one 
for  each 
!b)  and  (c) 


\oes  not  mean 
; of  dying, 
teart  failure, 

?tc.  It  means  ^ 
e,  or  compti- 
vhich  caused 


•ns,  if  any, 
ave  rise  to 
:ause  (a), 
the  under- 
:ause  last. 


ions  contrib-  ^ 
Icath  but  not 
the  terminal 
mdition  given 


Chapter  137, 
1954,  requires 
IS  to  print  or 
e cause  or 
if  death  on 
rtificates. 


X 


^ 

g (County) 

o 

W (City  or  Town) 

< 

a No. i G-OEMiUB  i fcy-"Ho  sp  i tal 


(Eommomufalll)  of  MafiaarljuHPttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  To  be  filed  for  burial  permit 

DIVISION  OF  VITAL  STATISTICS  with  Board  of  Health 

STANDARD  or  its  Agent. 


CERTIFICATE  OF  DEATH 


Registered  No 


2 FULL  NAME.. 


(If  deceased  i 


is§tl?§i$d,  (ii^?i5i  ^iXian,  give  also  maiden 


name.) 


((If  death  occurred  in  a hospital  or  institution.* 

. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No...!7 VXa-Sll  ting-ton Avenu-0 st.....ii^g0 

(Usual  place  of  abode)  ^ (If  nonresident,  give  cfty  or  town  and  State) 

Length  of  stay:  In  place  of  death years...  X .numtiij.  ' 2-'^ys-  I”  place  of  residence _..years....X  . months.  IS  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Sfsyt- 

(Mijnth) 


...2....... i^X  ±. 

(Year) 


4 I_  HEREBY  CE  R T I F Y , 


That  I attended  deceased  from 

.All. , 19. to .^..S....a.i'. 2^. , 19iT.^.. 

1 last  saw  alive  on  19....i...i»deatl^  is  said  to 

have  occurred  on  the  date  stated  aoove,  at  /A’  y-  i-M 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ^&.y..t.ht..y...9...J... MsjtiA..fiX-'x.-.jld.a.c^..Q^.. 


°b'j^.’^.?^..e..r...e...b..■t..Fl.). Ar...t:!£..x.LtiSJLh.t.ojji'..g 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


A 


I 


Was  autopsy  performed? Jy.. 

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^ 
If  so,  specify..  ^ . - - ' 


(Signed)^h.«r. 


(Address).. 


— 

iL/,*..l|iilVf.  ll.|l 


'■ 


DATE  OF  BURIAL 


Received  and  filed. 


49Sb — 19_ 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


single 


(Husband’s  name  in  full) 


11  IF  .STILLBORN,  enter  that  fact  here. 


12 


AGE.  84  .Years..?. Months.,2 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupationre..fe  rf,e-l  f a3s-e----S 

(ETnd  of  work  done  Ouring  most  oF  workingnie) 


14  Industry 
or  Business: 


IS  Social  Security  No._.. 


B oil  T o l epti  on  a "0^1 


16  BIRTHPLACE  (City)... 
(State  or  country) 


nong^- 


..Ju.Pn.<i..on.... 


England 


17  NAME  OF 

fathe; 


Brooks  Smith 


18  BIRTHPLACE  OF 

FATHER  (City) - I,0H40n 


(State  or  country) 


England 


19  MAIDEN  NAME 

OF  MOTHER  Jane  Middleton  Hunt 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
( State  or  country) 


London 


21 


informant...j^fy.g., Herbert-  ■i-«--Budreau- 

(Address)  . 


7 i7aohington  Ave.Wintferop^  , 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  oF death 
was  filed  witJMne  BEF(>R5^the  burialjif  tran^gjfTiprmit  vj/^s  issued: 


Mass 

ME. 


( S igfi  at  u re^ptj\^0^*f..£i 
(Official  Designation) 


>oard  of  I^althy^r  other) 

'M/ 

(Date  of  Is^e  of  Permit 


K 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forteit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sw.  45. 
Gr^Li,  (Tereentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
• disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  &c.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  wound  in  which  the  interment  is  made. 

• . Chap.  Il4,  Sec.  46.  G.  L..  (Tercentenary  Edition). 



RULES  OF  PRACTICE 

Q L'  I'Jhe  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
0 Ulfe  rMe*_of  practice! I 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  M^ical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^e  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perrcn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


[ R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

giving 

OF  DEATH 

lot  enter 
than  one 
for  each 
(b)  and  (c) 


ioes  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means  ^ 
se,  or  compli- 
vhich  caused 


7ns,  if  any, 
lave  rise  to 
cause  (a), 
the  under- 
cause last. 


tions  contrib-  ^ 
death  but  not 
> the  terminal 
ondition  given 


■ Chapter  137, 
1954,  requires 
ms  to  print  or 
le  cause  or 
of  death  on 
ertificates. 


(Enmmnmufaltlj  nf  IflaaHarliuflpttjB 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFtCATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


2 FULL  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No....y<fiSi..(CZ,.^:  


;siaence. 

(Usual  place  of  abode)  ' 


(If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

J (Was  deceased  a C 

U.  S.  War  Veteran,  y 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence//^. .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(^nth) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

- , 19 , to..._..._ „,  19 

I last  saw  lii/sssilive  on  — , 19i?.t«..,  death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


L^/tSM.9'A-i M.M.AojLslJijtAkiL. 


Due  To 
(c)  - 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signed).. 


(Address) 


, M.  D. 


/.Sr....Date.._^ 


1 


Place  of  Burial  or  Cremation - 


DATE  OF  BURIAL 


...y^.J../..AyfiZ...<y.Lj2,dlr:3^.. 

' (City  or  Town) 

<£^.. 1 9ii^ 


Reeeived  and  filed 


i9se 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widovyed^ 

HUSBAND  of..., 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Y ears Months... Days' 


If  under  24  hours 
Hours Minutes 


’ Occupation : 

(Kind  of  work  done  dliring  most  of  working  life) 

TTTZZZZ:.  cX*  y 


14  Industry  _ 

or  Business: 


T 


IS  Social  Security  No 


16  BIRTHPLACE  (City).... 


(State  or  country) 


I HEREBY  CERTIFY  that  a satisfactory^ standard  certified 
was  filed  with  me  BEFC^^the  buHaJ  or^nsit  pwmit  was  IBS' 

^..:...y.^Zj^  

(SignKtui^jiM  -Vrfent  of  Board  o^Ifelth  or  other) 




(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expeaition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the'town' where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a Htfman  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caus^  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
TTie  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Src.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial ^ound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  M^ical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  (2ause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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ns,  if  any, 
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•ausc  (a), 
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ions  contrib-  ^ 
Icath  but  not 
the  terminal 
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Chapter  137, 
1954,  requires 
ns  to  print  or 
e cause  or 
}f  death  on 
irtificates. 


Suffolk 

(County) 


o V^lnthrop 

W TCity  or  Town) 


QIl|p  ©ommonuiraltl)  of 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 




2 FULL  NAME... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No......?.Z.Q_..M^.Y.®¥’.i.Q.]? — Si 

(Usual  place  of  abode) 


((If  death  occurred  in  a hospital  or  institution,, 
. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  HO 


^ if  so  specify  WAR)., 

East  -^oston 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


(Year) 


4 I HEREBY  CERTIFY, 
^ 19.J^ 


That  I attended  deceased  from 
^ , 19..-^!^ 


8 SEX 

9 COLOR 

female 

white 

-y- 


DEATH  WAS  CAUSED  BY: 

(a) 


IMMEDIATE  CiUlSE 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT  - 

CONDITIONS 


I last  saw  hJl^ralive  on  .5^ , 19»J...”,  death_is_said_to 

have  occurred  on  the  date  stated  above,  at 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 
I keu-*"- 


12 

AGE Years 

Months Days 

Was  autopsy  performed? hAo 

What  test  confirmed  diagnosis  ?..ClV..H..l.4.*!K....^. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  HfiZ 
If  so,  specify... 

, M.  D. 

) 


6 Ho.ly.....C.r-Q.s.s 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


I'falden 

(City  or  Town) 

..5.e.p.t._..lQ. i9...5i 


^ FUNERAL  DIRECTOR.....?.T?.^.®Ti.P.^. ^ Magratfll 

East  Boston 


ADDRESS.. 


Received  and  filed.. 


SEPai  19S6. 


(Registrar) 


..19 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  SinPlS 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of... 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
X Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No._ 


16  BIRTHPLACE  (City)....\^Xn.tllI*.O.pL 
(State  or  country)  T-' 


i-.ass 


17  NAME  OF 
FATHER 


Jack  L.  Abdon 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


.....?..ln2|LcijSa.t.1ki 


Ohio 


19  MAIDEN  NAME 

OF  MOTHER  Tsahall  ft  T,pF?a1fl. 


20  BIRTHPLACE  OF  t-.  j.  t-.  j. 

MOTHER  (City) .l?.3!.S.t :.,.O.S  . C.Q.n 

(State  or  country)  


Informant....F^nCeS,...I^Ral^  

(Address)  PBO  MflverlGk  St.  East  Bosto 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORBlthe  burial  or  transiT)permit  w^s  issued: 




(Sigjiature  of  Agent,  of  ffi^rd^^pf-’Mealth  or  other)  / 

S1M..A.--SL 

(Officiai  Designation)  (Date  of  Issue  (rt  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninetren  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  CTound  in  which  the  interment  is  made. 

. . . (;hap.  114.  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.' 

(2)  Bovd  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


R-301A 
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t enter 
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for  each 
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<es  not  mean 
of  dying, 
tart  failure. 

If.  It  means  ^ 
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ons  contrib-  ^ 
?ath  but  not 
the  terminal 
idition  given 


Chapter  137, 
954,  requires 
IS  to  print  or 
cause  or 
f death  on 
'tificates. 


folk  Cryt*  ii' 

(County)  k'^ 

V^inthrop  ' 


QIommonuifall4  of 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No k 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


(City  or  Town) 

‘'Inthrop  Cominujilty  Hospital s..  ril." ta^TMSlJS.3 


No. 


2 FULL  NAM  E Boy  Abd^^  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  al.so  maiden  name.) 


(a)  Residence.  No.  .2,10.  JiaVG  Pl  St 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran,y-_ 
if  so  specify  WAR)*^:^. 


st.-_ East  Boston  

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


k»J 


(Month) 


> ^ 

(Day)i^  (Year) 


4 I HEREBY  CERTIFY, 

, 

I last  saw  hf.tK.alive  on  ... 


7 


That  I attended  deceased  from 

- 

19..?*^  death  is  said  to 


8 SEX 

9 COLOR 

male 

white 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Xii. 


»A 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH. 


ys: 


Was  autopsy  performed? ^ 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify. 


(Signed)... 

(Address) 


M.  D. 


..CrQ.s.s 1-lalden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL _....  Sept. IQ 195-6. 


7 NAME  OF  ojR5,(^^.TOjjFrederick  J.  MarT^ath 


FUNERAL 

ADDRESS.. 


Received  and  filed.. 


East  Boston 

SEPlTiysb 


19_„ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCEI^iriglp 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE Y ears Months Days 


IK  under  -d^bours 
...^..Hours.rr?..)AIinutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City)... 
(State  or  country) 


’■TfEntbrofr 


Mass 


17  NAME  OF 
FATHER 


Jack  L.  Abdon 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ciniicinatti 


Ohio 


19  MAIDEN  NAME 

OF  MOTHER  Isabolle  LaRaj  a 


20  BIRTHPLACE  OF  . -r, 

MOTHER  (City)..... .Ba  S.t  S t.0.11 

(State  or  country)  g ^ , 


informant...F.r.ances  LaEada... 

(Address) 


230  Maverick 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  BEFOR^  tl^e  burial  or  transjL-prjjmit  issued: 

^ ^ ^ ^ 

(Signature  of  ICg^t^jp?' fipaiyjrf  Heallh  oy?  other) 


(Official  Designation) 


Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl«t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
dwmed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  bwdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  he  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caus^  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appiear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  stat^ent  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT.. 

SERVICE  NUMBER. 
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(County) 


® Winthrop 


(City  or  Town) 

No 5.I...Qcean..View 


(IIIjp  (Eutttmnmufaltlj  of  IflafifiarljUBrtlB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


i.m. 


((If  death  occurred  in  a hospital  or  institution., 
. St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Fraiicesco  Bognanni ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No .5.Z....P.?.*®5;..„Y.i.*?.. 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) U.O. 

St Winthrop 


Length  of  stay:  In  place  of  death. 


....1....: 


(If  nonresident,  give  city  or  town  and  State) 


years months days.  In  place  of  residence....! years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


9 

(Month) 


.8 

(Day) 


&.6... 

(Year) 


That  I attended  deceased  from 
19 — 

I last  saw  hami  ive  on  ^ /...QjL.  , 19 , death  is  said  to 

p - 

have  occurred  on  the  date  stated  above,  at 


4 I HEREBY  CERTIFY, 

-9/^i/.- , 


8 SEX 

9 COLOR 

male 

white 

H- 

h,l.inilive  on  19 , death  i; 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) .C.e.re..b.r.a.l thrombopj  s 

P.nfi  o.hrnnio  myof^.ard  1 tl  s 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

4 da:/ 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify.. 


( SignedtAL I , M.  D. 

(Address  ^.E....iIaiJi....Si.t..» Ke.dfcQrjl 9./1.0.2i£..6.... 


6 Holy  Cross  Cemetery, Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ..SCpt .•  .12j,  19.5.^. 

€0.  7.  3U3 

7 NAME  OF  ' 

FUNERAL  DIRECTOR.MrS 


..R.Q.5.e......S.c.ar.aro.e.l.la.. 

ApnRE.ss  39  Orleans  S~b»«  East.  Boston 

$EV  11 1956 


Received  and  filed.. 


,.19„ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  marrie  d 

or  DIVORCED ‘ 


10a  If  married.  widowe(L  or  divjorced-. 

HUSBAND  ofE.o.s.e....X,o.ggi..a....H.Pgn.amii 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


age7.0..  .Y  ears Months ....Days 


If  under  24  hours 
Hours Minutes 


Pupation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Vegetable  Store 


or  Business; 


15  Social  Security  No._ R.QR®... 


16  BIRTHPLACE  (City). Slpily 

(State  or  country) 


17  NAME  OF 
FATHER 


Angelo  Bognanni 


18  BIRTHPLACE  OF 

FATHER  (City) _....§.^.9..^±Z... 

(State  or  country)  Italy 


19  MAIDEN  NAME 

OF  MOTHER  Crociflccia  DeLaimi 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Italy 


informant...An£elp..Bognanni  

(Address)  S7  Ocean  Vievrst.,  VfintJiroP- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  witlv  mq>J3£E£lRE  thg,  buriaHor  tran^t  permit  was  issued: 

Agent^  ofher) 



(Official  Designation)  (Date  ofylssue 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five, __forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  a.s  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal : provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteij  or  burial  CTOund  in  which  the  interment  is  made. 

. . . ()hap.  Il4,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  ddath  is  needed. 

(3)  M^ical  Examiners  will  inv*estigate  and  certify  to  all  deaths  suppxisably 
due  to  injury.  Th^e  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per^n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
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QIl|c  Oltmtmnnuipaltl)  of 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

...IS? 


Hi  CpVi  i n ((if  death  occurred  in  a hospital  or  institution., 
...Qr. St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


No .:.r..~.S7ir..T..~.r:.r..r':2'. s.i.*..r.._" 

Mary J (Wilson Feeney 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

218  Court  Rd. 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No, 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death :i;..years..3. months days.  In  place  of  residence ...years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


8.., 

(Day)  ’ ^(Year) 


4 I H E R E B Y»C  E R T I F Y , 
1 19....~...,  to 


That  I attended  deceased  from 
19...“... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

.Ce.)?  e .i>..r  ..4  / ((?4..^....c.ii  ./<i..r 

7^ )r  ^ m Los  fs 


(a)  


Due  To 
(b)  


Due  To 
(c)  


e h.^y^AlizeJ... 


OTHER 

SIGNIFICANT 

CONDITIONS 


A T t^TioSc/etpOsis 


I last  saw  h..!T!“..aHve  on  19....Trrr;  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  oA  ..m 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


occrs 


Was  autopsy  performed?.... 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify.. 


7 NAME  OF 
FUNERAL  DI 


Received  and  filed 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

o'^'gPv'olcEDWiciOW 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of. 


(Give  maiden  name  of  wife  in  full) 

Joseph  H j^ee^ 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


*2  7Q  Q 1 G 


AGE.. 


„Y  ears ?::...Months..  J^.Vr.Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


.Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:...  .Qwn..,,h.o.m.e. 


15  Social  Security  No.. 

16  BIRTHPLACE  (City)..  ZBol^mlZZZZZZI 


(State  or  country) 


i^iass 


17  NAME  OF 
FATHER 


John  Wilson 


18  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


Boston 

"Mass 


19  MAIDEN  NAME 

OF  MOTHER  Unable 


to  obtain 


20  BIRTHPLACE  OF 

MOTHER  (City).. ......Unable to- 

(State  or  country) 


21 


informant....|dward_...C....Fe.e.n^^  

(Address)  218  Goiirt.  Winthpo 


m. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  \^h  ^ BJ^^RR  th^uf ial  ^p.^n^  pj^mU  ^ issued : 

(Signature  at  A^*^of-^oarg  of  Health  or  other)  f 

Permit) 


ficial  Desig 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reipstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  seiwed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  ''war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  &c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  CTOund  in  which  the  interment  is  made. 

. . . Chap.  11 4,  S^.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  cerfifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


izBoie-es-oi-wos 


I 

W (City  or  Town) 


dljr  (Sommanroraltl)  nf  f93aaaart)U8fttB 
EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  filod  for  burial  pormit 
with  Board  of  Hoalth 
or  It*  Afont. 


Re^tered  No. . 


4..ii8 


2 FULL  NAME., 


(If  deci 


T OLti- 

a married,  widowed  or  divorced  woman,  give  also  maiden  name.^ 


I (If  death  occurred  in  a hospital  or  institution, 
St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a U 
U.  S.  War  Veteran. 


.,rw^  

i of  ab^e)  . (If  nanresident.  give  city  or  town  and  Sti 

Length  of  stay:  In  place  of  death^.^... years months days.  In  place  of  residence .^^3... years months days. 


(a)  Residence.  No. 
(Usual  place  i 


State) 


MEDICAL  CERTIFICATE  OF  DEATH 


- / 3 ' (4-s:.  L . 

(Montj) (Day) ’(Year) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OP 
DEATH  ... 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
1 foUgws:  Ql  an  injury  was ^volved,  state ^lly.)  , L 


10  COLC»  OR  RACE 


11  SINGLE  (write  the  word) 
MARRIED  , . ' I ^ J 
widowedVv  »dOUJE<i 

or  DIVORCED 





lla  If  married,  widowed,  ow^voreed 

HUSBAND  of..i.l.)C)j!:) 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


S Accident,  suicide,  or  homidjje  (siycifj)../....^..Tr;.rTl!5i:irf 

.rzL.^.- 19^1.4 


"jr 




If  under  24  hotus 

Hours Minutes 


Date  and  hour  of  injury. 

Kls  

(City  or  town  ana  State) 

Did  injury  occur  in  or  about  home?^  farm,  in  industrial  place,  or  in  public 


place? 

Manner 

Injury 


(Spe^y  type  of  plate)  ^ ‘ 



^ow/lid  injury  occur?) 



While  at  work? Was  autopey  performed?  ..  L4.r^.. 


16  Social  Security  No.  

17  BIRTHPLACE  (City).....'::/:a,,^U.*V.S^r:^^ 

(State  or  country) *VT  ^ . // 

18  NAME  OF  'P 


FATHER 

19  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

20  MAIDEN  NAM^-s 


OF  MOTHER 


21  BIRTHPLACE  OP 
MOTHER  (City) 
(State  or  country) 





22 


Informan 
(Address)  / ^ 


8 NAME  OF 
FUNERAL  DIREC'TOi 


ADDRESS. 

SEPn»  195r 


Received  and  filed.... 


.19.. 


(Registrar) 


I HEREBY  CERliHrY  that  a satisfactory  standard  certificate  of  death  Was 
filed  with  me  BEFORE  the  bprial  or  transit  permit  waaissued: 



Sji^attire  of  of  HeaTth  or^^tr) 

(Official  Designation)  (Date  of  Issue  oi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 


COMMONWEALTH  OF  MASSACHUSETTS 


GOVERNING  THE 


RETURN  OF  CERTIFICATES  OF  DEATH 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  ser\'ed  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engajjed.  such  recital  shall  appear  upon  the  permit. 
The  bo^d  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414.  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial-groand  in  which  the  interment  is  made Chap.  114, 

Sec.  46.  G.  L..  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  frcun  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  Cognizable  disease,  or  when  any  person  is  found  dead — General 

Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

„..,.The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 
^f.hjs  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

O)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  who'm  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury'. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
->U  uuuci  or  orjicr  person  buan  oury  or  owierw.se  uisposc  oi  a riuinan  oouy  ■ / without  recent  medical  attendance  or  whose  physician  is  absent 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  hie  ’ . * hc^e  'vhen  the  certificate  of  death  is  needed.  ,,  , , , , 

has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issfie  ' r]- Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposaWy 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  /, 4^9, ^0 'injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  ./^um&tism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb  (drugs  or  poi^ns)  thermal,  or  electncal  agents,  and  deaths  following  abortion,  but 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has  deaths  from  disease  resulting  from  in juiy  or  infection  related  to  occupation, 

received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  D 2?®'  ^ persons  not  disabled  by  recognized  disease,  and  those  of 

vn  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  thtert  f lound  dead 


A physician  or  registered  hospital  medical  officer  shall  forthw'ith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
b^t  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one;  w'here  same*was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  aliv'e  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  s^tion  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  d^eased.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army.  nav>»  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect.  specif>'ing  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary'  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  sev'enteen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  othen^'ise  dispose  of  a human  body  * 


of  the  towr 

shall  hav’^e  been  deliv'ered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  prov'ided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
pvirpose.  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-sLx  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  ' ‘Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal.’* ‘‘Asphyxiation  by  suspension,  suicidal.’*  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic.”  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown.” 
If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  ‘‘Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed).”  ‘‘Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)’ ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING  . 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER ; 
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Chapter  137, 
>54,  requires 
s to  print  or 
cause  or 
death  on 
tificates. 


Suffolk 

(County) 


1°  Wlnthrop 

(City  or  Town) 


ull)r  (Eommnmuralllj  of  lUaHHarljuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No - 


Jf- 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No.. 


Wlnthrop  Community  Hospital 


((If  death  occurred  in  a hospital  or  institution., 
■ St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


o s g. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


r PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 

I U.  S.  War  Veteran,  NO 

L if  so  specify  WAR) 

(a)  Residence.  No22.Q....J!l..e.M....L.Q.t..s Ay©.. st..B,r.Q.okly.n,,..N.....Y... 

(Usual  place  of  abode)  (If  nonresident,  give  cUV  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....,^...  days.  In  place  of  residence3.2-.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


' S£pr  L±  LEEZt... 


DEATH 


(Month) 


(Day) 


(Year) 


4 I H.E  REBY  CERTIFY, 


ThaF  I attended  deceased  from 

s% 


ThaV  I at 

%Z.Ll 

have  occurred  on  the  date  stated  above,  at  


8 SEX 

9 COLOR 

Female 

White 

I last  saw  h.‘rr..(talive  on 


c/  J73  ::ti 


191: 


..5:. 


19..>?. , death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  C. 


h /2£pst..]>±\ 


Due  To 
(c)  


SIGNIFICANT  E.l^kirllE...EE!rri) 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

LMiS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) 


M.  D. 


-tM. 


.19 


Si 


6 Beth  Davld°Elmont,L.I«  ,New  York 

Place  of  Burial  or  Cremation  (City  or  Town) 

Septj,  16, 1^6 


DATE  OF  BURIAL.. 


^ FUNERAL  DiRECT0R?.6..?^.1.9ILl..n.....Birnba^^^ 


Anr^BF^^lO  Washington  St,  . Dorchestei' 


Received  and  filed.. 


SEP  14495&~ 


,.19_ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  -ilwrite  the  word) 
MARRIED 


WIDOWED.  .Married' 


> or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of .-C. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .Br.*.Sainue,l_.„^^  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  r-, 

AGE...g.-jr.Years Months... Days 


If  under  24  hoifts 
Hours Minutes 


1 .1  Usual 

Occupation : 


..Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No... Af-  -----  - .^.w.riQnS......^. 

16  BIRTHPLACE  (City)_N.eW  _ YO.rk  ... 

(State  or  country) 


17  NAME  O: 
FATHER 


iliae  Scalettar 


18  BIRTHPLACE  OF 


FATHER  (City).... 
(State  or  country) 


Russia 


19  MAIDEN  NAME 

OF  MOTHERRebecca  Prager 


20  BIRTHPLACE  OF 

M OT H ER  ( City ) ...._..RU..S.S.l..a... 

(State  or  country)  


21 


Informant....H.ir.]b5rt 
(Address)  Ijl 


e"  Pk',"'.'WThthhQ^ 


I HEREBY  CERTIFY  that  a satisfacto^  standard  certificate  of  death 
was  filed  with  me  MBORE  the.j)urial^«0''a'’sit /permit  was  issued: 

[/y  OfXiE'  ■ ' ■ 

j (Signature  o^jA^J(ifdif...^ard  of  Hpaith  or  otiier)> 

U..A...^.. - - , 

(Official  Designation)  (Date  of/Tssue  of  Per/fiit) 


iJll 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  repstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  ^c.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  194.S. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  senred  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen, 
G,  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issuec^ 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  theo 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . (Jhap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 

;-mjury.^have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
iJjVouihbme  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians;  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  wm  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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ull|r  (Unmmnmufaltlj  of  HHaajaarliuHrttja 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No & ii 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No Winthrop  uonm unity  hospital st.  ■" 


2 FULL  NAME <^9 or£e.^_  t har....jj  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 


U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No i 2 6_ JJ  OUr  t KOa d 3. . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

1 RO 

Length  of  stay:  In  place  of  death years months...^'. days.  In  place  of  residence.  ."..Vyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH°^ S..6..D.t.6.ci.b.fi.r. - 1.7 19.56.. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.vfiXl.l f±....l,t  iiSL. , to.....o.ei.p..L.fci.i^-L..t;.j.‘. 19Lju._ 

I last  saw  hu..L,alive  on  .£..p..l:..t}.[l.JL..tiJL! -i—i,  1SL..S — , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  A/..aL..L..6 ~.t 


8 SEX 

9 COLOR 

Male 

/hit  e 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a ) i:.ap.p.ild.ax:.;u ;..;.aoiaiJu.C4;i.LL cl. 

' ri  .iji.ri — 


Due  To 
(b)  


Due  To 

(c)  


signWicant  .lli.t.ra.l ifi.giir.s.i.t..a..t.i.Q:i 

CONDITIONS  -o  - n 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

- ' T.~r.  f 


sever 

Years 


Was  autopsy  performed?....!..? EXam';- 

What  test  confirmed  diagnosis? cr. 


5 Was  disease  o^njury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify^ 


(Signed)....^,j(^y..k.'^. .'. m.  d. 

(Addr«ls)....MZ.®I®..L....^:^^^^^^^^ Dati=®P.i* 


6 ,.V..i.n..tl..r.c.r .ii.e.m.e..t..e.r.j:. ;i/.int.iir.D.p. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL _.^.®  ^ ^ ® ® ^ 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS..1..7..4; .lIII 


Received  and  filed.. 


lEEIiJlaZZIl 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ; ^ 

WIDOWED-^  -^  X X i e CL 
or  DIVORCED 


10a  If  married,  widqwecL  or  divorced 

HUSBAND  of.,g.ai.t..ii iir.a.y.....i.o..o.r...... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


^GE.7..7.  ..Y  ears 13Months..H.Days 


If  under  24  hours 
Hours Minutes 


1 .1  L’  sual 


occupatU,P..n.trap..t...o.r 

(Kind  of  work  done  during  most  of  working  ITfe) 


^?'^li^ess:....se.!f,... employed 

021--09-1^8X 


ar± 


15  Social  Security  No , 

16  BIRTHPLACE  (City)...!l  t af^gPUC  fie  

- (State  or  country)  i‘}v/V<d»  DOOulci 


17  NAME  OF 

FATHER  isaao  jjlair 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  0 Va  SCOtia 


19  MAIDEN  NAME 

OF  MOTHER  J9nnie  oarruthers 


20  BIRTHPLACE  OF 
MOTHER  (City).. — 
(State  or  country) 


jNlova  acotia 


Informant  11*8.  IrGOrge  P la  1 T 

(Address) 22"6  Qoiirt  KdT  :/iht1irop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE^  burial-or  trajj^it  permit  was  issued: 



(Sigiiat^^  ^T^^nt  of  Board  of  Health  pr  otljer) 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
dUte  cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  1 14,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  wound  in  which  the  interment  is  made. 

'.  . . (Jhap.  Il4,  S^.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or-poisdns)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  at  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  fhe  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainful^  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occiipatioD  was  that  of  home  housework,  write  housework.  For  a 
person  epgagi^  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  apjiropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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2 FULL  NAME.. 


unty) 


JJiii.thr.cm- 


fllummnmupaltli  af  HHaaaarljuBPttH 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  5r  Town) 

No 27  Gentre  Street st 


Registered  No 


or  its  Agent. 


ii5x-ns-i-o.  “S-Qhi2is  on ^ • 

ised  IS  a married,  waflo^ved  or  mvorced  wbtnani-gTveyaisffTnai 


aiden  name.) 


j(If  death  occurred  in  a hospital  or  institution,, 

( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

J (Was  deceased  a 

U.  S.  War  Veteran, 
if  so  specify  WAR)....  -TOr- 


(a) 

Length 


(If  deceased 

Residence.  No.  — 

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and  State) 

of  stay:  In  place  of  death years months days.  In  place  of  residence.  months days. 


■.a,..Rot).xrLD-oa-.lluughton- 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

DEATH  

(M/bnth) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY, 

- , 19 ~...,  to 

I last  saw  h.~... alive  on  — 


That  I attended  deceased  from 

- Z , 19.._r!.._ 


have  occurred  on  the  date  stated  above,  at  


...  19...rC...,  death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  . ...^..^...yr^  ^ ../. 42.^...^..5...^^ 


Due  To 
(b) 


^€.<2. 1 ct  s' / on 

Due  To  A 
(c)  ^ 


'o^c/croL/c  /jcsori 
lAIe  7 / 


OTHER 
SIGNIFICANT 
CONDITIONS  0]^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? ho.^ , 

What  test  confirmed  diagnosis  likifcA 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?...tt.O. 
If  so,  specify 


^ - Ly.....'P'p,^  M — 

Place  of  Burial  oraCRmaHon 

DATE  OF  BURIAL...3-.ei 


7 NAME  OF 
FUNERAL  DIRECTOR 


Cera'Q^i^Tr:fo;S5t;';'j'0 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


wiii.te 


10  SINGLE  (write  the  word) 

MARRIED  OTi(iOWP(^ 
WIDOWED  'o'xu.uweu. 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of.... - 

(Give  maiden  name  of  wife  in  full) 

<„,  WIFE 


11  IF  STILLBORN,  enter  that  fact  here. 


~12 

AGE„Q^^Years .^.Months..  Days 


If  under  24  hours 
Hours Minutes 


1 3 L’sual 

Occupation : 


housew^  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


..own home 


IS  Social  Security  No._ 


16  BIRTHPLACE  (City). 

(State  or  country) 


►it#  J 6Tin_ 

New  Brimswiok 


17  NAME  OF 

FATHER  - 


St eeves 


18  BIRTHPLACE  OF 
FATHER  (City) 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


England 


20  BIRTHPLACE  OF 
MOTHER  (City).. — 
(State  or  country) 


Tvlary  LIcLIann- 


...S..t..*.J.?..hn.. 

— New  Brunswiok 


(Sta 

jiAiN.^ 

Informant f^T-ed  ' -M-#  HaUg  

(Address)  ,p  ? Gontre  S-t  — 


I HEREBY  CERTIfX' ^Imt'aJaTisf^tor  ’ stan^r^  c^tiSJte  of  death 
was  filed  with  nie  BEFORE  the  htti;ial  or  transit  permit  was  issued: 

.aSS>  • /Sigimture  oL.  ' ' . - ^ 


(Official  Designation) 


(Date 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sro.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep'ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  foneit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  h^y  O 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  heO 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  ceitificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removeo  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

N'  . . Chap.  Il4.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

- 42)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
jjCT^ns  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury  ."have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^  include  not  only  d^ths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia).  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  reUted  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  stat^ent  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER.. 
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®I|r  Olnmmomupaltl)  at  HHaHsarljuBi'tta 

EDWARD  j.  CRONIN  Malden  - 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF  . 

CERTIFICATE  OF  DEATH  Registered  No - 

,ng  Home  209  Summer  ((If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 

Ifery  Simons  (Smokier)  r 

2 FULL  NAME Z- -}  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

12  Nevada  Winthrop  

(a)  Residence.  No Si 

(Usual  place  of  abode)  ^ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


1W 


Middlesex 

(County) 

Malden 

(City  or  Town) 

Glenwood  N 


No. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

1^, 


Sept;, 

(Month) 


(Day) 


(Year) 


4 I HEREBY  C E JUT  I F Y That  I attsjided  deceased  f 

April  Sept.  19 


^6 


8 SEX 

9 COLOR 

Female 

White 

* i9...'.r:..g^(^...  , 19 

._alive  on  - death  is  said  to 


I last  saw  h alive  on  p. 

have  occurred  on  the  date  stated  above,  at  - m 


DEATH  WAS  CAUSED  BY: 

Uremia 


IMMEDIATE  CAUSE 


(a) 


Due  To  Chr.  Pyelocystitis 
Status  Post  Operation 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


Ventral  "ernia 




INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 yr  i 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specify 


(Signed) 

(Address) 


Karl  Rothschild 

■“  Main  

en 


9/19 '' 

19.. 


Id  ress  ) Date^. 

Yifereth  Israel Everett 


Place  of  Burial  or  Cremstteo 


(City  or  Town) 


"S^t.  21, 

DATE  OF  BURIAL 19.. 


7 NAME  OF  Benjamin  Bimbach 

FUNERAL  “ Borche-s-i 

ADDRESS 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  ,T.  , 

WIDOWED  Widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(or)  W IFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


82.-  ears ...■Months.— Days 

Housev.'ork 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


At  Home 


15  Social  Security  No.,.. 


16  BIRTHPLACE  (City)_P^T. 
(State  or  country)  ^ 


ts 


17  NAME  OF 
FATHER 


Solomon  Smokier 


18  BIRTHPLACE  OF 

F ATHER  (City ) 

(State  or  country)  *0X311'' 


19  MAIDEN  NAM) 
OF  MOTHER 


^felda  (Unable  to  Obtain) 


(21 


20  BIRTHPLACE  OF 

MOTHER  (City) ■PolaTl'd" 

(State  or  country) 

Sally  Shuman 


(AdTeL")6dl7toulevax^ 


Received  and  filed.. 


si;  ^)5RUE 

ATTEST:  

(Registrar  of  City  or  Town  where  death  occuired 


^...19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


ed) 


DATE  FILED 


Sept  . 27 » -19  56 


iJi 


R-301A 


CTIONS 

]R 

;ertificate 

living 

F DEATH 

t enter 
ban  one 
Eor  each 
>)  and  (c) 


•es  not  mean 
of  dying, 

!art  failure, 
c.  It  means  ^ 
, or  compli- 
tick  caused 


s,  if  any, 
ve  rise  to 
tuse  (a), 
he  under- 
\use  last. 


ons  contrib-  ^ 
:ath  but  not 
the  terminal 
idition  given 


Chapter  137, 
>54,  requires 
3 to  print  or 
cause  or 
death  on 
tificates. 


Suffolk 

(County) 

■Yj_nthrop 


(City  or  Town) 
No. 


(Enmmutuufaltl)  of  MajBHarljuHPttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 


or  its  Agent. 


^ KV 


CERTIFICATE  OF  DEATH 


Registered  No. 


?3 


'.Vinthrop  Cpiraminitj  Horpital  gt  death  occurjed  in  a hospital  or  institution,. 


2 FULL  NAME 


( give  its  NAME  instead  of  street  and  number) 


,.:)csN., 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(If  deceased  is  a marrieS^^idowed  or  divorced  wolnan,  give  also  maiden  name.) 

(a)  Residence.  No....  l:Q..E3^mcDnt : S£.* st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH®^ i.^..r. 1 ‘vV.S? 

(Mdlth)  ^ (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 
, to S.w.joi'. .1.*!.....-. , 19^...Si. 


I last  saw  h alive  on  

have  occurred  on  the  date  stated  above,  at 


19 , death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE 

..S.^..v\\...i.°VX\ 


AUSE 


(a) 


Due  To 

(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


( Signed)  ?....Lv>..>r5. , M.  D. 

(Addressl2-^.Q.^^.^...^'fr..^.|A.fej^)5iy Date$^^_^....l.^ 19J>..^... 


6 Winthrop 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL ...S.£.Dl....lg.. 


.jirithr.Q.p. 

(City  or  Town)* 


.19..-...'; 


^'6 


7 NAME  OF 
FUNERAL 

ADDRESS. 


DIRECTOR...  Eme.s.tL...E.....C.aggi£ijQci. 

III?  Winthrop  St.  Winthrpp  I' 


gss 


Received  and  filed.  


-19. 


(Registrar) 


8 SEX 

9 COLOR 

Female 

TThite 

12 

If  under  24  hours 

AGE 

Years 

Months 

...Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


(Husband’s  name  in  full) 

Stillborn 


1 3 U sual 

Occupation 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City)_.....sJ;i..‘. .'..L.;,.;..i!>. 1. 

(State  or  country)  , 


17  NAME  OF 

FATHER  Thoms s Teixera 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


hass 


19  MAIDEN  NAME 

OF  MOTHER  Anna  Coptola 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


S.eY.er.e... 


fcSSS 


21  Thomas  Teixeira 

(Add^ss) h'0''Fre'OTTi'ontr'"St' ••Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE/tha?  Imrial  ojutransit^ja-mit  /as  issued:  . 




(Signature  of  Ag^t of  Health  4>r  other) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sirc.  45 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.yged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forteit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

^ Ghap.  114.  S^.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

V 'r  |Tbe  fulfillment  d(  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
4ng  filles  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  wilt  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  Th^e  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK.  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER. 


SOM-10-53-910621 


^/(County) 

ylr 


(City  or  To 


(Slfr  (Danttnaiimraltli  of  IflaBBarlfuarttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 

CERTIFICATE  OF  DEATH 

I No.  sr  JT- ,, 

/ 0.}^.€..P: r 

[ is  a married,  widowed  or  divorced  woman,  gi^fi  n^den  name.) 

St 

! of  abode)  ' I (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death .'7.  years months days.  In  place  of  residence  .7 years months days. 


2 FULL  NAME . 


(If  dec 


(a)  Residence.  No.- 

(Usual  place  of  abode) 


To  bo  iilod  for  burial  parmlt 
with  Board  of  Hoalth 
or  its  Agont. 


Registered  No. . 


occurred  in  a hospital  or  institution, 
NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 


if  so  specify  WAR).. 


MEDICAL  CERTIFICATE  OF  DEATH 


f 9 ~~ 

(btr)  tYear) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-name^  and  that  the  CAUSE  AND  MANNER  thereof 
are  asJoltows;..£lLan  injury  was  invoRed,  state  MlyT^  ' 


9 SEX 

Male 


10  COLOR  OR  RACE 

Vifhite 


11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , 

or  DIVORCED  r.^^r-ed 


11a  If  married,  widowed,  or-^vomed 

HUSBAND  of........^..®.T2']...:^.....-..•.S.T.C^^^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 





(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


60  1 3 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


5 Accident,  sui$id€,  or  homicide  (specify) 

Date  airfhour  of  injury 19.. 

W^re  did 
Injury  occur? 


14  Usual 

Occupation: 


Meat  Gutter 

(Kind  of  work  done  during  most  of  working  life) 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place?  ...<TT7i .V. 


IS  Industry 

or  Business:.. 


Meat 


16  Social  Security  No D..t.i.TQl“.E3.7.0... 


Manner  2 


(Specify  type  of  place) 

Injury  . 

(How  did  injury  occur?) 


17  BIRTHPLACE  (City).. 
(State  or  country) 


Italy- 


Nature  of 
Injury  

While  at  work? tT. Was  autopsy  performed? 


to  occupation  of  deceased? 

.TVfn  'IT'D. 


6 Was  disea.se  or 
If  so,  specify 
(Signed) 

(Address) 

7  .HQly....Gro.s.s.,.....'^ Laldisjo. 

Place  of  Bunal,  or  Cremation.  (City  or  Toiwn) 

DATE  OF  BURIAL 3.e.]3.t....2.2 19 ^ 


18  NAME  OF 

FATHER  Frank  Toraeo 


19  BIRTHPLACE  OP 

FATHER  (City) 

(State  or  country) 


■Ttaly 


20  MAIDEN  NAME 
OF  MOTHER 


UnknoTvTi 


21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


TfSlv 


22 


(AddreiT 


NAME  OF  '.rnes'.  '-apeiano 

FUNERAL  DIRECTOR  ......T....;7.„. 


ADDRESS.. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  ^^RE  t]|ie  burialOT  transU,j|ermit  Was  issued: 


I i-> 

Received  and  filed vj.j,T...' j.. 


.19.. 


(Registrar) 


he  burialOT  transU,j|ermit  Wai 

. /.... 

I / (Signatiu-e  of  ^eiitjpf  jABardjaI>I|ealth  or  other)  / ^ 




(Official  Designation) 


(Date  of  Issfi 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  re^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  T^ere  same'was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  ^c.  10.  ; 


C L i . - 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and-  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45.  G.  L.  as  amended  by  Chap.  48.  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery  or  burial-pround  in  which  the  interment  is  made Chap.  114, 

Sec.  46,  G.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  \dew  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practices 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w'ho,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify;  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  "Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal." “Asphyxiation  by  suspension,  suicidal."  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)’ ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


:tions 

R 

ERTIFICATE 

ivlng 

F DEATH 

enter 
lan  one 
or  each 
) and  (c) 


?s  not  mean 
of  dying, 
art  failure. 
It  means 
or  compli- 
ich  caused 


r,  if  any, 
>e  rise  to 
use  (a), 
le  under- 
use last. 


ns  contrib- 
ath  but  not 
he  terminal 
iition  given 


lhapter  137, 
>4,  requires 
to  print  or 
cause  or 
death  on 
ideates. 


2 FULL  NAME..  

(If  deceased 

(a)  Residence.  No, 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death ycctps. months days 


(Cnmmonujfalll)  nf  DHafifiarljUHPttfi 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

certificate  of  death  Registered  No 

AiJ,  "^7" 

vorced  woman,  give  also  maiden  name.) 

(If  nonresident  give  city  or  town  and  State) 
In  place  of  residence ...years months days. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

1.25. 


(If  death  occurred  in  a hospital  or  institution., 
give  its  NAME  instead  of  street  and  number) 

f PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  i.t  i.  , t 
if  so  specify  WAR).....»k'.*I/...../. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


SLL, /tiX::: 

(Mo^h)  (DajO  (Year) 

B Y CT  E R T I F Y , That  I attended  deceased  from 


DEATH  WAS  CAUSED  BY;  IMMEDIATE  CAUSE 


(a) 





P,,r^°//j|.-eyAe  bs  .'oh 


Due  To 
(c)  


SICmFICANT  


CONDITIONS 


4 I H E R EBY  CERTIFY,  * 

.....(^^11..5r....v.. , 19.5.21  to , 19.1:.^ 

I last  saw  h.J.|^live  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


8 SEX 

9 COLOR 

UJ 

Was  autopsy  performed? 

What  test  confirmed  diagnosis 


Place  oy  Surial  or  Cremation 
DATE  OF  BURIAL 


M.  D 

.-^./^:.^...ia5..^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?... 
If  so,  specify. 


(Address, 


(City  or  Town) 

o2  / ,9^4 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  V.  - / 

WIDOWED  lV\4lAA>uX^t 
or  DIVORCED 


10a  If  married,  wq^wed,  or^^ivorcglf^ 

HUSBAND  of....0^2AAA. .C^., 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE..4/7.Years...^....Months..^...?.Days 


If  under  24  hours 
Hours Minutes 


1 3 U sual 
Occupation : 

14  Industry 

or  Business:. 


(Kind  oF^ork  done  during  most  of  working  life) 


15  Social  Security  No.- 


16  BIRTHPLACE  (City)./?. 
(State  or  country) 


17  NAME  OF 
FATHER 


60 


18  BIRTHPLAlt/E  OF 

FATHER  (City) 

(State  or  country) 

19  MAIDEN  NAME 


OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


21 


Informant 

(Address) 


X^..k 


» J 

i^^ERTlFY  th^i 
ith  me  BEFCIRBrtt 


I HEREBY’CERTIFY  tl^a  satisfactory  standard  certificate  of  death 
was  filed  with  me  B^QR^the  burial  or^ansit  permit  was  issued: 

- 

(Si^ature  Jatfrd  of  Health  or  oth«)  / 

(Date  of  Issiie  of  Pemit) 

r j/, , 


ui 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death,  , ,Gen,  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-si*. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Src.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  l^een 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 

For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 

relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be  i n ^ u „ 

deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and  . The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border  ing  rules  of  practice:  _ . . „ 

service  oi  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  U)  Attending  pnysl««ns  will  certify  to  such  deaths  only  as  those  of  persons 
G L Chap  46  Sec  10  (-,pj.,tawh9m  they  have  given  bedside  care  dunng  a last  illness  from  disease  unrelated 

' ^rMtb-ahy  form  of  injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  B<wd  of  HeaUh  phyucians  will  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he  j r^ogniMd  disease  unrelated  to  any  fom  of 


RULES  OF  PRACTICE 


has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or,  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  wm  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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RANK,  RATING 
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(County) 


o \Yinthrop 

W (City  or  Town) 


Qlammomufaltl)  ai  ilafiflarl|«arlta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


JL. 


- death  occurred  in  a hospital  or  institution., 

No 0-0'^' St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 


NC. 


2 FULL  NAME .Ex-es.t.on Bani?S;.-C  hureh-lll — 

(If  (leceas^  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

L if  so  specify  WAR).. 

(a)  Residence.  No 5-6-9- t 7-in-throp stre-ot st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence. .6..7.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


- 


That  I attended  deceased  from 


have 


rTe^d  on  the  date^s^^^  above,  at  .....sS 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


INTERVAL 
BETWEEN 
ONSET  AND 
^ DEATH 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signed)., 


M.  D. 





rlace  of  Buri^  or  Uremation  ^ 

DATE  OF  BURIAL....S.e. 


7 NAME  OF 
FUNERAL  DIRECTOR..’ 


ADDRESS I...7.4  ■■■Y-Y-ytf;' 


Received  and  filed «... 


fft'i f/lnt  hr  op-j 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


jnale. 


9 COLOR 


y/hite 


10  SINGLE  (write  the  wond) 

MARRIED  marrleaT 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...,. Sfiy.tiie .Sinraa 

(Give  maiden  name  ofwife  in  full)^ 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.  .8.0.  ..Y  ears 5...Months iDa 


If  under  24  hours 
Hours Minutes 


Usual  , 

Occupation : - 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


V/infcbrQp a-av-i-nge Bank- 


15  Social  Security  No.  ..  - :-:r 


16  BIRTHPLACE  (City). 

(State  or  country) 





17  NAME  OF 
FATHER 


John  0.  Ohurahill- 


18  BIRTHPLACE  OF 

FATHER  (City) U.  o.r..t.h.....i';ar.s..on.s^iald... 

(State  or  country)  IH? 


19  MAIDEN  NAME 
OF  MOTHER 


..innie  Burk 


20  BIRTHPLACE  OF 

MOTHER  (City) 

or  country) 


Ponnsylvaniar 


I HEREBY  CERTIFY  that  a^atisfactory^tandaE^certilicate  of  death 
was  filed, vMth  rn«  JBEFORE  thuWPial  a^^sit  4)^niit_  was  issued: 


• 111 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.'i  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglKt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen/- 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue-- 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  tpij- 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  ana" 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a peirnit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  sifter  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^tra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Src.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M tb  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetenr  or  burial  CTound  in  which  the  interment  is  made. 

. ..  . (ihap.  Il4.  Sec.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
'ing  rtiles  of  practice: 

‘ (1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
tp^vhcm  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
/lO;'any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
rXfbm  home  when  the  certificate  of  death  is  needed. 

I Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 
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(dammomDraltti  of  ^laBoartinartta 

_ A EDWARD  J.  CRONIN 

H Civf-PrtT  Ir  Secretary  OF  THE  Commonwealth 

W.UII  OXA DIVISION  OF  VITAL  STATISTICS 

° STANDARD 

2 WlnthTM  ^ CERTIFICATE  OF  DEATH 

jj  (CityorEwn)  yi  J 

2 No.  ...Wa'sMngt  on...  A St.  { give  its  NAME  instead  of  street  and  number) 


To  bo  filod  for  burUJ- 
with  Boord  of  Hoolth 
or  Its  Agonta 

Registered  No 


2 FULL  NAME. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  62  Pleasant Street., Winthrop. st 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months  ..2.2days.  In  place  of  residence  50 


U.  S.  War  Veteran, 

[ if  so  specify  WAR)  ..  J.M.Q 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


S£P1: 

(Month) 


/fsri; 


(Day) 


(Year) 


41  HEREBY  CERTIFY 

SH).,  to. 

I last  saw  h JlA^  alive  on 

have  occurred  on  the  date  stated  above,  at 


That.  I attended  deceased  fro. 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 


. 19sJT^ 

P tn 


ea  trojn 

laSf 


death  is  said  to 


DIRECTLY  LEADING  ^ m „ a . a!  fi  del  A, 

TO  DEATH 
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ANTE 
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CAUSES 
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(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


/¥//"^PT£'VS/oAy 


IRTERVtL  BE 
TWEEN  ONSET 
UD  DEATH 

iAiO' 


IY£. 


Major  findings:  ^ ^ /!  71  h 

Of  operations.. 


Date  of  operation.  Ajll'lsh. 

Was  autopsy  performed?  /^P  • 

What  test  confirmed 


S 'Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so.  specify 

(Signed) 

(Address) 


oMt, .Auburn  rnbridge. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Septeniber 2.5111 i956 


7 NAME  OF 
FUNERAL  DIRECTOR' 


Richard C. Kirby 
ADDRESS  91 7 . B e nni  ng  t on,  S t . , E .Boston 


Received  and  filed.. 


S£P  24 


1956 


.19. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR  OR  RACE 

liVhite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Q4  cs 

or  DIVORCED  ulllgXe 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years 


Months 


Days 


If  under  24  hours 
Hours  Minutes 


13  Usual 

Occupation: 


Saleslady 

(Kind  of  work  done  during  most  of  working  life) 


or  Bu^ess:  ...  Dry  .Goods 


15  Social  Security  No.  . Q22^20-6074A 


16  BIRTHPLACE  (City) .Cambridge 

(State  or  country)  ^ Mfl 


17  NAME  OF  _ . ...  _ , 

FATHER  ?/illiara  Warnock 


18  BIRTHPL.\CE  OF 

FATHER  (City) C.BL. 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Fannie  Dearborn 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


.CBL. 


21 


Informant. ...f.r  a nklin....Sec  

(Address)  6^  Fleasaht  St.,  ¥inthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  was 
filed  with  me  BEjFORE  the  tturial  or  tr^a$it  permjtNwas  issued: 

Soard  of^^calt^  or  other) 

(Date  of  ^sue  of  Permit)  / ^ 


le  DCiv 



/ ^''^Signature  of  . 

MU' 

(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  (3hap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  *the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  l^een 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  wiir,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme-- 
diate  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
wnth  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  thiS  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  thc^  C^ina 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes'i  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seven-teen.. 

G.  L.  Chap.  46,  ^c.  10.  ‘ ( 

No  undertaker  or  other  person  shall  bury  or  otheru'ise  dispose  of  a human  ,l?c5dy  - 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried.'uptjl 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issuL— 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
td  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
Jsi  any  form  of  injury. 

V^  ‘(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home,wben  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  bambC  ■ include  not  only  deaths  caused  directly  or  indirectly  by 

other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  ‘^umatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

• * - - - ...  --  (drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 

also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  thHrJirk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 
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•art  failure, 
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•ath  but  not 
the  terminal 
dition  given 


Chapter  137, 
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cause  or 
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Suffolk 

(County) 


WinthroT) 

(City  or  Town) 


dommonui^altli  at  HaHsarliuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent,  j 


No. 


.^Q  AV©  s ‘Isath  occu^ed  in  a hospital  or  institution 


Registered  No 

urred  in  a hospital 
\ give  its  NAME  instead  of  street  and  number) 


2 FULL 


^ NAM  E Ka  thry^ . Tr.Mc  Donald 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


N„.  IP  Park  Ave, 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) HQ_ 


(a) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence. 


(If  nonresident,  give  city  or  town  and  State) 
..years.  ^7.  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


..Septi 

(Month) 


24. 

(Day) 


.1956... 

(Year) 


4 I HEREBY  CERTIFY, 

, 1 9-..:rr..-.,  to 

I last  saw  h T ...alive  on  ~ 19 , death  is  said  to 


That  I attended  deceased  from 

rrrrrrrzrrr , i9..jr.._ 


8 SEX 

9 COLOR 

feijiale 

vrhite 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


„.... 


Due 

(b) 


1°  Cdre^krAl 


Due  To 
(c)  


y^Scul^r  '^'t'OinLosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


€.Y:t..&.KS.iC.y^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


'2  r-o 

If  under  24  hours 

AG  E.py  Years 

Months 

....Days' 

Hours Minutes 

Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specifj 


Wlnthron 


Mn.Mir.Q.p. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL S©ptr« 26 19....5.<  * 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


J.». I.lc,.p:*a.tli, 

E.a.s..t.....Do..£..t..on 


Received  and  filed.. 


SUP  2-  19ob 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 


(or)  WIFE  of.. 


_ (Give  maiden  name  jjf  jrife  in  £ulU 

Raymond  F.  He Donald 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


13  Usual 


Pupation : hQUGewo.rk.. 


(Kind  of  work  done  during  most  of  working  life) 


" “jS'l..,, ntm  bnmfl 


15  Social  Security  No._ - 

16  BIRTHPLACE  (City)  ..B.Q,s.t,.Q.n...... 

(State  or  country)  MaS8  > 


17  NAME  OF 
FATHER 


John  Winer 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Germany 


19  MAIDEN  NAME 

OF  MOTHER  Katherin© 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Treland' 


21 


informant...R^imond F. McD^ald 

(Address)  10  Park  Avp.  Hinthrop- 


CERTIFY  that  a satisfactory  ^^ndard  certificate  of  death 
the  JtJlriJl  or  t^nsit  permit  was  issued: 


(Sigit^tur^of  Board  of  HesHff  or  othep) 

Designation)  ''HU  (Date  of  Issue  of  P^mit) 


.111 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep>ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged.  insert  in  the  certificate  a recital  to  that  eflfect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  Il4,  Stc.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OP  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Mediul  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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' / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNINS  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. TTie  person  to  whom  the  i>ermit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  yiolence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  bepn 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five.  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  . 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and  '' 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  ^ 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be.  N 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  Il4.  S«.  46,  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
frdm  home  %hen  the  certificate  of  death  is  needed. 

(3)  MisdiMl  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to,  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
al»  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation. 

Tlii  Eiidden  deaths  ot  persons  not  disabled  by  recognized  disease,  and  those  of 
! pfersbns  found  dead. 


Stxtemant  of  Causa  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  per»n  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

, COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sep'ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  oflficer.  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeaition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  b«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removeo  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  remstra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Six.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetenr  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
per^ns  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statcmant  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perrcn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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SDFFOI^K 

bMon 


®ljp  (Eommnmufaltl)  at  DHaasarliuHpttfirt'^ 


^T 


(City  or  Town) 

New  England 


No. 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


BOSTr-M  __ 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 

enter  Hospital 


•v=> 


Registered  No 


181 


.St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


Thelma  I*  0* Connell  r 

2 FULL  NAME .L...._r..^. J (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | V.  S.  War  Veteran, 

180  Somerset  Avenue*  Wlnthrop,"° 

(a)  Residence.  No - St *T.f * 

(Usual  place  of  abode)  H 2.E  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence. ..__..years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

Jhne 


(Month) 


ZIET 

(Day) 


^1555^ 


(Year) 


4 I H E IL^  BY  C E R T I F Y , That  I attended  deceased  fmra. 

June Er, „ J6  „ ,Jtm.e . 1?.  , „....5p 

I last  saw  h ..OITive  on  , 19.j3®,  death  is  said  to 

~ 


have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


. A 11XXL3A1  Ij'  i-<  U \J  ClllCI  llldU  i 

Acute  granulocytic  death  ^ 

leukaaa i Mont  aioElt?. 

Y ears..?. Months..-™^! 


Due  To 
(h)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 


8 SEX 

Peraale 


peripheral  blood]  ra  1 §t  r 


NO^ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed).. 


J*  C.  Twltcholl 


^07„'5S 

Wlnthr^  Cett*  winthrop*  Mass — 


Place  of  Burial  or  Crema 


(City  or  Town) 


TuSie  23, 

DATE  OF  BURIAL * 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR,. 


ADDRESS.. 


H*  Reynolds 


Received  and  filed.. 


7^^ 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

\Vhlte 


10  SINGLE  (write  the  word) 
MARRIED  . 

WIDOWED  Married 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

_ (Cave  tsaiden  name  ofjvife  in  full). 

Daniol  J#  0*(;<Kmeix 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


s Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Clerk  _ „ „ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Insurance  Ac^ency 


15  Social  Security  No. 


16  BIRTHPLACE  (City)... 
(State  or  country) 


Mass achus e t te 


17  NAME  OF 
FATHER 


Robert  Voitch 


118  BIRTHPLACE  OF 


FATHER  (City).... 
(State  or  country) 


Quebec 

Canada 


19  MAIDEN  NAME 
OF  MOTHER 


Eunice  Wilson 


55 


|21 


20  BIRTHPLACE  OF  QuebOC 

MOTHER  (City) — {panada 

(State  or  country)  _ _ _ _ . . 

Daniel  J>  0»Cc«inell 


Informant WlnthTOP'*"'  Maae*- 

(Address)  


A TRUE 
ATTEST 


DATE  FILED 


,^CXyiJLo 

(Registrar  of  City  or  Town  where  death  occurred) 

June  26,  56 

. , . n>y 


V't  c c 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.102  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (1.  I,.) 


R-302 


Tr 


.Middles^^^ 

(County) 


o _..Tewksbu^ 

(City  or  Town) 


QlnmmonUJfaltll  of  MaaaarljUHrttH  Tewksbury  state  Hospital 

EDWARD  J.  CRONIN  AND  InFIRMARY....._ 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No .rUS 


No. 


Tewksbury  State  Hospital  and  Infirmary  gj 


((If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME A..i.]b.e..r..fc....W .RlC.ll 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No ,1.6 Ma.dla.Q.n Avs... 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death .Q..years..O. months.....X^ays. 


St.. 


-J  (Was  deceased  a 

I U.  S.  VV'ar  Veteran, 

L if  so  specify  WAR) 

,Wln..thrQp..^ Maas.^ 

(If  nonresident,  give  city  or  town  and  State) 


In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 




(Month) 


SQ,.. 

(Day) 


1.95.6.. 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

June .IS.., 19....5.6,  to June SQ. , 19....56 

I last  saw  h^  TTblive  on  .June.._30......  19,.5-C  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  ll;16a  .♦m. 


8 SEX 

9 COLOR 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Carcinoma oi‘.....lung 


Q.r  ..T°....P.ulniQnary. fcube.r_c.uloals.. 

advanced 


fc)'  ..I°....Ar.t.0ri.o.s.cl.e.r.otlc.  ...±ie.ar..t.... 

disease 


SIGNIFICANT  Adenoma.to.ua nro.s..ta.te 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


moa. 


mos 


yra, 


yrs. 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


..SJliil 


cal' 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? Wj 

If  so,  specify 


(Signed)....  S.*  Phillip.  Crucilla, 

(Address) T.,.S,..H.....a.nd..I,,..Te.w.ksb^^^^^^ Date.._.l 


M.  D 

..19....5.€ 


6 . .l.in..thr.o.p. .Q.eme...fc.e.rj:.,. .iiyin.thrQp... 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


..Juls:....10..p. „i9..5£ 


7 NAME  OF 
FUNERAL  DIRECTOR 


Em B.* .C.aggina....££....Son 

ADDRESS 1.47...Yt^.tln?op----.St.j.Wt.n 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  _ . _ 

WIDOWED  Sincrle 

or  DIVORCED 


lOa  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.  .66’  ears....  .CXlonths.jltS.  .Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


S.i.gn.  painter 

(Kiiia  of  \vork  done  during 


during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City)... 
(State  or  country) 


■C.aniiQ..t....he. le..arnQ.d... 

:Q.S..t«.O.n..- 

aaachuse tta 


go.; 

a^ 


17  NAME  OF 
FATHER 


Gilbert  Rich 


18  BIRTHPLACE  OF 


FATHER  (City) 

(State  or  country) 


■^jlasaachuaet  ta 


19  MAIDEN  NAME 
OF  MOTHER 


Elizabeth  Wilson 


20  BIRTHPLACE  OF 
MOTHER  (City)...... 

(State  or  country) 


Bos  ton 


« a r.Vi  n <5  A h f..«i 


DATE  FILED 


R-302 


£ rt 


0*5  . 


OX  o 
c 


S--  2 

" c5 
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*o  o V 

‘35  ^c/5 


OX  ♦- 
O _ 

c «f 


c — — 
? 3^ 

o o ^ 


?X  o 


3 O X 
ofc.*:: 


,5  c 


*3*5 

ft)  ii  c 


o £ i) 


X u 1^ 


X ft>V 
jx  « 

c«2ii 

r5  5-^ 


31*-  o 


O'- 


S V ft) 

•Six-c 

oZ'l 

U <9  u 


M 


< 


(City  or  Town) 

Mas..a_  Genl.  Eoapt 


04?  0nmmflnuifaltl|  nf  JHaHfiarljujapttH 

EDWARD  J.  CRONIN  .^. 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


IF 


619a;  8S 


No. 


((If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME G.®.rt.!Pud0 E_.  SXly0X*. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No .7 Tftmple Av.a st...Kln.thr.op 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years....2... months .X5ays.  In  place  of  residence ,3ftars months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


'EeIthL.. July 1., im6 

(Month)  ^ (Day")  ' 


(Year) 


4 I HEREBY  CERTIFY, 


That  I attended  deceased  from 


8 SEX 

9 COLOR 

P 

w 

. ..Aprl.l..  .l8  19 .F)6  to July  •1 , 19..^4 

I last  saw  h alive  on  , death  is  said  to 


have  occurred  on  the  date  stated  above,  at  . 2.;2.^P... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Pulmonary  .edjema 

? Fm'holun 


.Carcinoma of.._..bla.djdor... 


Due  To 

(e)  


hear 


OTHER 
SIGNIFICANT 
CONDITIONS 


tn 


r 


Cerebral 


..V.aa.c.ular a..c..c..lde.nt.. 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 

1 day 


2^  mo?  I 


h wV?i 


Was  autopsy  performed? .No - 

What  test  confirmed  diagnosis? G'l 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

1 f so,  specify 


M.  D. 


(Signed) Q Ii.....Clay - 

(Address) Uass Gen -H-osp 7^1 


6 H.Qly,....Cr.o.s.fl Malden- 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


..July 5 i9....5.I:> 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


Received  and  filed _...i 


A J 0*valey 

?.!aaja.. 


..19... 


f Regi.straj  -of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCEiyflf^n^im^ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of... J.oa.e..ph-. Silver 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


7? 


AGE Years Months.., Days 


If  under  24  hours 
Hours Minutes 


1 .1  Usual 

Occupation 


Eouaawlfe 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No._ 


16  BIRTHPLACE  (City)... 
(State  or  country) 


■••Rastj Pos'fe'Ofi' 

Maaa — — 


17  NAME  OF 
FATHER 


John  E Ford 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


.East BQa..t.o.n.. 

Maaa 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Margaret  E Owen 


21 


East  Boston 

yaes 


Informant.. 

(Address) 


John Sllvap 


A TRUE  COPY 
ATTEST: 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

July  10  ,,56 
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Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


M R^05 


SUFrOL. 

T'goST0?»> 


(City  or  Town) 


dommantDFaltt)  of  ^aBsart^nartta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


BOSTON 

(City  or  town  making  return) 

636^  84 


Registered  No. . 


No. 


BoSt  Cn  Hospt  • g hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 


2 ,„,.L  NAME L ■Jr. . 

(If  deceas^  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | tJ.  S.  War  Veteran 


(a)  Residence.  No li.7...L.ar..ing..,Rpa.d st. 

(Usual  place  of  abode) 


if  so  speedy  WAR)  . 

WintliTop  Maas, 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


July...8/^6 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Frac.tur.e......Qf.....3km...pre3.u(^^^^^  

.a.c.ci.dent.al....fall...int..9....?l^..r?..*Ar.....P^^  

Boston J.uly....8/56. 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur?.. 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  . 


Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work? Was  autopsy  performed? 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 

Richard  Ford 


(Signed) .4.T.+.Vr.:.?.?r.n..':r. JT-T.-TT M.  D, 

(Address) Date...  .19... 


7 Qambri.dge....Cath.o.lic.....Q.m.rrCara.t|^ 

Place  of  Burial,  or  Cremation.  (City  or  Town) 


DATE  OF  BURIAL 


.19.. 


* FUNKIAL  DIRECTOR  F....J...M,cfe^th 

ADDRESS Eaa.t...Bo3.t.cn....M 


Received  and  filed [QCI.,1S....J95£. 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


M 


10  COLOR  OR  RACE 

W 


(write  the  word) 


11  SINGLE 

MARRIED.,  . , 

wiDowEDMarn  ed 

or  DIVORCEtf 


11a  If  married,  widowed,  or  divoro 

HUSBAND  of - . . , „v 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  . 


'^^?^.rgaret 

maiden  name  of  wife  in 
(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE  I1.8  ... Years Months Days 


If  under  24  hours 
Hours ^linutes 


14  Usual 

Occupation: 


Switchman 

(kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business:. 


..New...ligi.ai^.  ..M 


16  Social  Security  No.. 


17  BIRTHPLACE  (City).. 
(State  or  country)  


..Chari  eatown.  Mass  , 


18  NAME  OF 
FATHER 


Alfred  H Queenan 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


..E.a5.t ..  .Bos  ten  M M 


20  MAIDEN  NAME 
OF  MOTHER 


Anna  B Burns 


21  BIRTHPLACE  OP 
MOTHER  (City)  ... 
(State  or  country) 


..Burlington  Vemont 


22 


Informant . 
(Address) 


Father 


A TRUE  COPY. 
ttaiTBEST:  


a ^ 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


..July  ..I.7./56. 19.. 
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Length  of  stay:  In  place  of  death years months.27  •....days 


I SU  EEOLK....... 

£ BOSTOr-" 


BOSTON 


(Hljp  (Etmtmomupaitli  of  iHafioarljuapttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No. 


6429;  85 


No.. 


.St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Art)to  Samuial Casiman 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


No 

bukl  place  of  abode) 


(Was  deceased  a 
U.  S.  War  Veteran, 

_ e if  so  specify  WAR).. 

35,,..Wa^wprt  St .¥.9®..s.!*.. 


.14 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence.^. I_  . years months days. 


A 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


July 

(Month) 


12, 

(Day) 


1956 

(Year) 


4 I H E R E B Y C E R 

June 28* 


I last  saw  h 


I F Y , That  I attended  deceased  from  , 

July 12», ,,.56 

death  is  said  to 


8 SEX 

9 COLOR 

Male 

\’/hlte 

6:20a 


have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Lly.Q.c..ardl.al.4..In.f.a,rc.t^^  


Due  To 
(b)  


DlseMO 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Thp<mbo8ls  left  tibi 




INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


UQHr«,> 


(■  Year 


Was  autopsy  perf<8^WP.a^.be.0..t  OlHy 

led  diaprnoQic^  • 


6 Dy;3 


What  test  confirmed  diagnosis?. 


IIq 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


<si„,d) Walter  Kaye _ „ „ 

,Add„.., Faulkner  Hosp.„.„  7/12/  „ S'5 

Sharon  Mem*  park  Com*  sharonyMaapt 


Place  of  Burial  or  Cremat 
DATE  OF  BURIAL. 


July  13, 


(City  or  Town) 


,.19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


Received  and  filed.. 


Henry  Levine 
Brbolcline^  Hass* 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Maprled 

or  DIVORCErr***^^-^®^ 


10a  If  married,  widowed,  o*jKi4w;^eii.«,«  4 4- 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Y ears Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


Ass  •t*  treasurer 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


Credit  union 


15  Social  Security  No._ 


16  BIRTHPLACE  (City) 


(State  or  country) 


Bnssla 


17  NAME  OF 
FATHER 


Moses  Cashman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ihissla" 


19  MAIDEN  NAME 
OF  MOTHER 


Ida  Kaplan 


20  BIRTHPLACE  OF 


= 6 


»21 


MOTHER  (City).....,.|^.g.J..g. - 

(State  or  country) 

farlon  Casbman 
lathrop,  Maas. 


Informant.. 

(Address) 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  JUly  20,  ^6 

,Lf<L  7^,  A-r  ^ As  \/j6  1/ . 


SOM 


Qlljr  (Eommnmuraltlj  of  fHaaaarljUHrtta 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


..675.5i81> 


.Co  st. 


((If  death  occurred  in  a hospital  or  institution, 
i give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .....EXliabe.fch  .V Broolca 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 2Q.....’?ln.throp. 

(Usual  place  of  abode) 


St._ 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 



(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months...l.7''^y®'  I”  place  of  residence ....^Oyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


25 


(Day 


(Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY, 

July -6.,  19:^6.,  to July 25 - 19....516 

I last  saw  h alive  on  jttly-  25 . 19  56.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


8 SEX 

9 COLOR 

F 

W 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Hepatic  coira 


Due  To 
(b)  


Liver  nccroala 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? .Yfi.8....- 

What  test  confirmed  diagnosis? Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) .G.....G.endr.op 

■Ga-rncy  - •HegP"- 


..Date . 


, M.  D. 

19...!^^ 


^Inthrap.. 

(City  or  Town) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  '"Smfia 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of....  Harry I.  Brooks 

(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE...L!fe.Years Months Days 


If  under  24  hours 
Hours Minutes 


’ Occupation : H.OUC.eiT.l.riSI 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.- 

16  BIRTHPLACE  (City)_...SOUtll.-SOat.On- 


(State  or  country) 


ii^aas 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country) 


Patrick  y^eBonough 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Joyce- 


20  BIRTHPLACE  OF 

MOTHER  (City)..... 

(State  or  country)  Ireland 


DATE  OF  BURIAL.. 


..July....26 19..^j6 


7 NAME  OF 

FUNERAL  DIRECTOR..../^ J 

- 


ass 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19. 


21 


Informant...  Husband 

(Address)  


A TRUE,  COPY 
ATTEST: 


DATE  FILED 


U ^Registrar  of  City  or  Town  where  death  occurred) 

.July._5^ ,956 


A. 


I R-302 


cs 

I 
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C.5  rt 
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w O tt 


C“-= 

5 s: 
o o ^ 
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U « 1 


F»^ 


alln*  (Eommnmupaltl)  nf  i)HafiHarl|UHettH 

EDWARD  J.  CRONIN  SOSTON 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

6867.  R7 


CERTIFICATE  OF  DEATH 


Registered  No. 


Donaral 3oapltaX s,.  1 'JL'T’K'XSiStiUS  !T!K.‘i«SS» 


2 FULL  NAME Mdly3LR.I!i....S,tf.F©^  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No .•.» St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 




(Month) 


26, 

(Day) 


1956 

(Year) 


4 I HEREBY  CERTIFY 
l-X#  19 to 


ingast  saw  h...0.X^^ve  on 
have  occurred  on  the  date  stated  above,  at 


That  I Whded  deceased  from 

-jfly 26p  , 19...56 

July  .26.0. , 19 3.Qg^th  is  said  to 

5»30»  , 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Pulmonary 


Due  To 

(i>)  


Calcific aortic  stenoslii 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Carebral  edoma 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 

MARRIED  Widowed 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

Herbei^  .Streeter 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


6lfoff 


Hrsi 


Was  autopsy  performed? Tea,-...., 

What  test  confirmed  diagnosis?....  Autopay 


5 W’as  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) 43^ Clay 

(Addreliaea* G.en« Hoap«.. 


..Date 


M.  D 
.19 


6 .Wo..Qdl.awii Cera#, lYo.re.tt# .Masa.«.. 

Place  of  Burial  or  Cremation  ^ (City  or  Town) 


DATE  OF  BURIAL.. 


.,Ju,ly 2d,  19 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


W.  B.  Carafa 

...C.he.ia..e.a»...Mfta.a..a..^^ 


Received  and  filed..  .9CX..i. 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19 


12 
AGE 


a ears l.^Ionths .IQays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


J9ou8.0.irirA 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Housework 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City).... 
(State  or  country) 


aaonuae 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 


George  A«  Smith 


FATHER  (City).... 
(State  or  country) 


.,Eas,t B.Pj5..t;..oii. 

Massachusetts 


19  MAIDEN  NAME 
OF  MOTHER 


Margaret  Morrell 


20  BIRTHPLACE  OF  BOStOU 

MOTHER  (City)...._ , 

(State  or  country) 


21 


Informant.. 

(Address) 


Gertrude  Calofe 
CheTsea# Ha's's# 


DATE  FILED 

A ; . 4 


(Registrar  of  City  or  Town  where  death  occurred) 

Au,‘^us  t 1,  _ _ 19  5^ 
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VS-R3  1-1-56.- 
STATE  OF  MAINE 

jfePAfTtMENT  OF  HEALTH  AND  WELFARE 


CERTIFICATE  OF  DEATH 


u 


STATE  FILE  NO.  05392 
.5^/^  ^ ^ - 


PLACE  OF 
>EATH  AND 
USUAL 
RESIDENCE 


1.  PLACE  OF  DEATH 
a.  COUNTY 


CITY,  TOWN,  OR  LOCATION 


c.  LENGTH  OF  STAY  IN  1b 

I uoexK. 


d.  NAME  OF 
HOSPITAL 
INSTITUTIO 


ojn 


_jOS 


(If  not  in  h^ital,  give  street  address) 

ftoe  CcfiAAAU  Ali 


e.  IS  PLACE  OF  DEATH  IN  RURAL  AREA? 
YES  □ NO  JB 


2.  USUAL  RESID^NCEWheredeceasedlived.  If  institution:  residence  beforeadmiaaion 
a.  STATE 


M 

r OF 


COUNTY 


c.  CITY,  TOWN,  OR  LOCATION 

M// 1 h r c 


d.  STREET  ADDRESS 


Mg  s s 


e.  IS  RESIDENCE  IN  RURAL  AREA? 
YES  □ NO  a 


f.  IS  RESIDENCE  ON  A FARM? 
YES  □ NO  a 


3a.  NAME  OF  DECEASED  — First  Name 

A 1 • 

1 3b.  Middle  Name  1 

1 R.  1 

1 3c. 
( 

^_Jjast  Name 

ra  Ui  -fo  rd 

4.  DATE  Month 

OF  ._ 

Oqy 

-27  ^ 

Year 

5.  SEX 

f 

6.  COLOR  OR  RACE 

7.  Married  □ Never  Married  □ 

8. 

DATE  OF  BIRTH 

9.  AGE  (In  years 
last  birthday) 

Ilf  under  21  to 

v/V 

Widowed  □ Divorced  □ 

L 

i^n  \<o  , 

1 Min. 

DECEDENT 

PERSONAL 

DATA 


Tvee  OR 

RRINT  NAME 


10a  USUAL  OCCUPATION  (Give  kind  of  work 
done  during  most  of  working  life,  even  if  retired) 


10b.  KIND  OF  BUSINESS  OR 
INDUSTRY 


13.  FATHER’S  NAME 

Mot"  K rt  o CO  n 


11.  iIRTHPLACE  (State  or  foreign  country) 


14.  MOTHER'S  MAIDEN  NAME 

r \<  no 


16.  WAS  DECEASED  EVER  IN  U.S.  ARMED  FORCES? 

17.  SOCIAL  SECURITY  NO. 

18.  INFORMANT 

a 3 V'l 

Address  A VC. 

(Yes,  no,  or  unknown)  (If  yes,  give  war  or  dates  of  service) 

12.  CITIZEN  OF 
WHAT  COUNTRY? 


15.  NAME  OF  SPOUSE  (If  Married) 


CAUSE 

OF 

DEATH 


PLEASE  TYPE 
OR  PRINT 


19. 


CAUSE  OF  DEATH  (Enter  only  one  cause  per  line  fo  (a),  (b),  and  (c).) 
PART  1.  DEATH  WAS  CAUSED  BY: 

IMMEDIATE  CAUSE  (a)  /\A  V n O ilk  r CX  \ Cl  i 


I 


1 n fg  rc.  -f  I or. 


INTERVAL  BETWEEN 
ONSET  AND  DEATH 


Conditions,  if  any,  ) DUE  TO  (b). 
which  gave  rise  to 
above  cause  (a) 
stating  the  under- 
lying cause  last. 


DUE  TO  (c)_ 


PART  II.  Other  significant  conditions  contributing  to  death  but  not  related  to  the  terminal  disease  condition  given  in  Part  1(a) 


20.  WAS  AUTOPSY 
PERFORMED? 
YESn  Non 


DEATH 
DUE  TO 
EXTERNAL 
VIOLENCE 


21a. 

ACX5IDENT 

□ 

SUICIDE  HOMICIDE 

□ □ 

21c. 

TIME  OF 

Hour  Month,  Day,  Year 

INJURY 

a.m. 

p.m. 

21b.  DESCRIBE  HOW  INJURY  OCCURRED.  (Enter  nature  of  injury  in  Part  I or  Part  II  of  item  18). 


21d.  INJURY  OCXJURRED 
WHILE  AT  NOT  WHILE 
WORK  □ AT  WORK  □ 


21  e.  PLACE  OF  INJURY  (e.g.,  in  or  about  home, 
farm,  factory,  street,  office  bldg.,  etc.) 


21f,  CITY,  TOWN,  OR  LOCATION 


COUNTY 


STATE 


HYSICIAN’S 


22a. 


MEDICAL  EXAMINER:  I hereby  certify  that  death  occurred  at  the  time  and  from 
the  causes  stated  above,  and  that  I held  an  (investigation)  (autopsy)  on  the  re- 


:XAMINER’S  i 

;rtification 

23b.  ADDRESS 
'PcQCo^  c. 

.of.  ' V ^ 

23c.  DATE  SIGNED 

FUNERAL 

DIRECTOR 

i 24a.  BURIAL,  CREMATION, 
] REMOVAL  (Specify) 

I ^ > 

24b.  DATE 

^ d 

24c.  NAME  OF  CEMETERY  OR  CREMATORY 

r . r -4  ^ w»  f*  r. 

24d.  LOCATIOKI  (City,  town,  or  raunty)  (State)  ^ 

22b.  PHYSICIAN : I hereby  certify  that  I attended.the  deceased  from 
to  T/s<m  Isirt  saw  him  alive  on'  A 7 ~ 


Death  occurred 


m on  the  date  and  from  the  causes  stated  above. 


AND 

25.  FUNERAL  DIRECTOR 

ADDRESS 

26.  DATE  RECD.  BY  LOCAL  REG. 

REGISTRAR 

aJTifc.i 

7,  OU 

‘jLL 


i?  £ C £ i V £ D 


ftCTSO 


# 


05392 

ovea 


DEPARTMEMT  OF  *pp'’0''e'r 

c - ^ Budget  Bureau  No.  66-P>m2 

HEALTH,  EDUCATICW,  AND  WELFARE 
Public  Health  Service 

jynolds  Funeral  Home  National  Office  of  Vital  Statistics  Aug.  16,  1956 

'tnthrop.  Mass, 
ear  Sir: 

It  is  essential  that  death  certificates  be  complete  and  correct  in  every 
ticular.  You  are  therefore  requested  to  make  every  effort  in  your  po\rer  to  sectire 
he  information  indicated  by  red  X's. 

You  need  not  furnish  information  except  vhere  indicated  by  red  X's. 


1.  PLACE  OF  DEATH 

a.  COUNTY 


Hai  cock  ! «•  state 

b.  CITY,  TOWN,  OR  LOCATION  I c.  LENGTH  OF  STAY  IN  1b|  e.  CITY,  TOWN,  OR  LOCATION 


STATE  FILE  NO. 


2.  USUALRESIDENCEWhw.dweasadlivad.  If  institution:  rMi<iance  bafor.adminion 
s.  STATE  b.  COUNTY  i 


(If  not  in  hospitsi,  givo  stroot  address) 


d.  NAME  OF 
HOSPITAL  OR 
INSTITUTION 


s.  IS  PLACE  OF  DEATH  IN  RURAL  AREA? 


Wlnthrop 


d.  STREET  ADDRESS 


e.  IS  RESIDENCE  IN  RURAL  AREA?  I f.  IS  RESIDENCE  ON  A FARM? 


YES  □ NO  □ YES  □ 


3a.  NAME  OF  DECEASED  — Pint  Name  | 3b.  Middle  Name  f 3c.  Last  Name 

Alice f Ra: CraTgf  ord 

5.  SEX  6.  COLOR  OR  RACE  7.  Marriod  □ Never  Married  □ 8.  DATE  OF  BIRTH 

Widowed  □ Divorced  □ 


YES  □ NO  □ 


YES  □ NO  □ 


4.  DATE 
OF 

DEATH 


9.  AQE  (In  years 
last  birthday) 


10b.  KINOOFBUSINESSOR  I 11.  BIRTHPLACE  (SUte  or  foreign  country) 
INDUSTRY  ‘ 


12.  CITIZEN  OF 
WHAT  COUNTRY? 


, 13.  FATHER'S  NAME 


14.  MOTHER'S  MAIDEN  NAME 


15.  NAME  OF  SPOUSE  (If  Married) 


16.  WAS  DECEASED  EVER  IN  U.S.  ARMED  FORCES?  17.  SOCIAL  SECURITY  NO.  j 18.  INFORMANT 
(Yee,  no,  or  unknown)  (If  yee,  give  war  or  dates  of  servica) 


19.  CAUSE  OF  DEATH  (Enter  only  ono  causa  par  line  fo  (a),  (b),  and  (c).) 
PART  1.  DEATH  WAS  CAUSED  BY: 

IMMEDIATE  CAUSE  (a) 

Conditions,  if  any,  1 DUE  TO  (b). 

which  gave  ria#  to  f 
above  cause  (a)  V 
stating  the  under-  I rii  ic  t.-.  / » 

lying  cause  last.  I (c) _____ 


PART  II.  Other  significant  conditions  contributing  to  death  but  not  related  to  the  terminal  disease  condition  given  in  Part  1(a) 


INTERVAL  BETWEEN 
ONSET  AND  DEATH 


21a.  ACCIDENT  SUICIDE  HOMICIDE  | 21b.  DESCRIBE  HOW  INJURY  CXXXJRREO.  (Enter  nature  of  injury  in  Part  I or  Part  II  of  Item  18). 


21c.  TIME  OF  Hour  Month,  Day,  Year 


k' 


atrpgw 

pw*  JO  q.t[9ai^.j8d3C[ 

dopucds  tnxTOH  0TX<1^  *S  *n  'q.na9v  T'BTOO^S 


^ v^o> 
■%-  -v 


uoxQ-oaiioD, JO  ttof^Tsnjbjuf 
^PT^ddns  nogjad  jo  ajnq.gq8T 


^ ^ 'sjnoX  iCJfaA 

?3Soxons  fT^^aa-et^sod  ou  saj^nbaj  tjoxtiA  'adoxaAua  /^^rBuo<J  V 
•pa^^PToaaddp  iCxt^^aj®  aq  xTTA  rajoj  s^qq  jo  tunqaa  qdoBDjj 


— ••‘•S3X1V  AdOO  3fmx  V auniVNDIS  S.HVMISID3H  'U,  ^3a  IVOOT  A8  a03a  31VQ  K SSBUaav 


(»»>S>  (XUjnoa  JO  ‘uMOi  ’Xno)  NOIlVOOl  ’PW 


Q3NOI8  3iva  3K 


XUOXVM3aO  bO  AB3X3M33  30  3WVN 


ss3boav  qez 


^•8Aoq»  povi)a  SMnvo  otn  ujojj  pu>  «;ip  oq)  uo  ui  » 

P0JJ0330  io**Q  uo  OAi|i  uiiq  MX  )«e|  pin  oi 

POOTOOOP  HI  popuOMt  I ptip  Ai!IM3  Aqojoq  | ;NVIOISAHd  QK 


31V0  QK 


bOX33blQ  'IVb3Nn3  ti 


(A|i3ods)  lVAON3b 

NOiivN3bo  nviboe  -wk 


(»1I!I  JO  mjCoq) 


auniYNOic  -m 


31V1S 


AXNnoo 


N0I1V001  bO  'NAAOl  'AAIO  IIZ 


'M«|  Xq  pojjrboj  n pocmoop  o<n  ^>  (umu 
-*J  »m  (10  (XtOopre)  (uoqtOinaAui)  u«  p|oq  | )IM)  Pu»  '»Aoq»  popr}t  Mtiin  •« 
gjoj/  put  ouiji  oq)  i»  pojjnjjo  mxp  inp  Xppoo  Xqojoq  | :b3NI  WVX3  TV0I03W  '•W 


(•a*»  ‘-Bpiq  Boij/o  'l«oj)(  ‘Xjopt^  'uijtj 
•oiuoq  jnoqt  JO  ui  ' B o)  AbOrNI  30  30VTd  ’•12 


□ >tbOM  XV  □ )4bO/V^ 

31IHM  ION  XV  33IHM 
q3bbnooo  AunrNi  vie 

'uj’d 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  n &0u^hcr  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  towW^ftthion^  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  46,  fide.  12,  (I.  I,.) 


R-302 


(City  or  Town) 

Wass 


No.. 


Slip  (Enmmomu?altl|  nf  HlaafiarI|UHPtta  ..i  - » 

EDWARD  J.  CRONIN  jD...;..2-..t;...* *. 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No.  . 

0 ^ n el  a 1 Hoe  pt 


189 


.St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAM  E J. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

(a)  Residence.  No. .8.5-..W.Q.Q.d.a..ld.e st .W.lnt.'h..T..P.PA 

, • CUsu^l -place  of  abode)  _ (If  nonresident,  give  city  or  town  and  State) 


.Length -'of  stay;,  fn  place  of  death years months....2^*2ays.  In  place  of  residence.....Ll<$ears months days. 


..It^e 


— ‘MEJ^iCAL  CERTIFICATE  OF  DEATH 


July 

(Month) 


29- 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

...July....2. , 19.....S.6  to .Jul.y 2.9 , 19 .5i.^ 

I last  saw  h alive  on  ^ July 2-9  19.  death  is  said  to 


have  occurred  on  the  date  stated  above,  at  10a 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


DEATH 

Portal  Gtrrhosla,  nutrltldnal 


Due  To 
(b)  


Due  To 
(c)  


SIGNIFICANT  ....Pulsionar.y e.d.e.!na..^a.ev€ 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


re 


IP,  hri 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


Yes 


Autopay- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


(Signed) 

(Address)...  .a..a .^..e,n  1 ospoate .™.r... 


M.  D 
19 


.l"ln.thr.Qp...  ..Cftin .Wln.thr.0.]  • 

Place  of  Burial  or  Cremation  (City  or  Town) 

...Am. 1 19....5J ' 


DATE  OF  BURIAL.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


A B-.’uarah - 

..W.lnthr.ao.y, .Tla8.a.«- 


Received  and  filed.. 


..'OCT-.  -g-§  •t95g  - 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Mameci 


Sweeney 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


?ears .Months 


..Pliys 


If  under  24  hours 
Hours Minutes 


1.3  Usual 

Occupation : 


Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


..Su.f  f o3^.. 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City)... 
(State  or  country) 


..liQs..t.Qn 

vasfi 


17  NAME  OF 
FATHER 


Chsrlea  Fdwln  Theall  Sr, 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Montreal 

Canada 


19  MAIDEN  NAME 
OF  MOTHER 


?^ary  Brett 


20  BIRTHPLACE  OF 

MOTHER  (City)..... 

(State  oj^country) 


Boston 

WRB'a 


21 


Informant.. 

(Address) 


John  P Theall 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED  


2... 


. Ji. 


SOM  -1  i-es-9t6i4s 


ull|p  (EommnmuFaltlif  of  i!HaaHarl|«HrttH  c^r^c^-rr-\KI 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


7057  190 


((If  death  occurred  in  a hospital  or  institution » 
St.  j give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Q®prg0 S * Andosca 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


no 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 

(.,  No .36 Wilshlre St.., >,  m^throp, Mass 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

_ _ 1 30  - — 

Length  of  stay:  In  place  of  death..” years....” months .“..days.  In  place  of  residence.^.  S' ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH  .X.V.O.O 

(Month)  (Day)  (Year) 

4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

AM  ,1 .,56  Aug 2 

I last  saw  h.i.lBilive  on  .AUK ,2 19. ...5.^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3 yrs 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  - - - 

Uremia 

Due  To 

^douty  Nephritis 

? 

3 yrs 

Due  To 

(c)  - 

g.TS.Ig.r.'Nlilouty  Arthritis  

CONDITIONS 

12  yr£ 

What  test  confirmed  diagnosis? - 

8 SEX 

9 COLOR 

M 

W 

5 Was  disease  or  injury  in  any  way  r^Md  to  occupation  of  deceased? 

If  so,  specify 


H , King 


(Signed). 

,Add„..> ,M.MH d.,.S-2. 


M.  D 

56 


.19 


6 Winthrop  Winthrop,  Mas.^ 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAA.Ug ^ 


7 NAME  OF 


FUNI^AL  ..9.*  

St.,  Boston 


Received  and  filed .-3fi.A95tj. 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
or  DIVORCED 


10a  If  married,  wi^\j 
HUSBAND  of. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


74 


.Y  ears.....^.^Ionths.  .-..^..^ays 


If  under  24  hours 
Hours Minutes 


1 .1  Usual 

Occupation : 


Barber 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


..s  ®.  .i  f‘.r..®.™P. 


15  Social  Security  No.. 


none 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF  _ . , , 

FATHER  John  Anaosca 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 

OF  MOTHER  Philotiiena 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  o^ountry)  Italy 


21 


Informant.  Margaret  Ando. 3 aa 

(Address)  


(Registrar  of  City  or  Town  where  death  occuire^) 

Aug  7,  1956 


DATE  FILED 


19 
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1 SHF  C .iN 

\ ■ rcPimty) 


(City  or  Town) 

Masa»Q©JM>.illl  H 


QII|r  Qlmnmnmuraltii  nf  fflaBsarljufirttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


No. 


((If  death  occurred  in  a hospital  or  institution » 
• St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Fr.anc.is.  H .KcDeTO  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J (Was  deceased  a 

I U.  S.  VV’ar  Veteran, 

Q L i^  so  specify  WAR) 

(a)  Residence.  No 1^... ^nthTOp  Ma S3.  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


istitution , 
number) 

W w ^2 


Length  of  stay:  In  place  of  death years months.....8....days.  In  place  of  residen3L3 years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


August  13/^ 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

August  19 .56  to August.  . X3,  19......J^ 

I last  saw  h ^jjjlive  on  - .AUgUS-t  > IS/  jMleath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  9lliS*  .m. 


8 SEX 

9 COLOR 

M 

W 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Btuncho  pneunLonia 


Due  To 
(b)  


Confluent  bilateral 


Due  To 

(c)  


si™^FicANTCer.et**aX 

CONDITIONS 

Tea 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


8 Daya 


Tears 


Was  autopsy  performed?.. 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


(Signed).... 

(Address).. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL. 


C L Clay 

Masst General  Hoap^t 

HQly.!ih!PS 


M.  D 


August 


16^' 


or  Town) 


..19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


A J 0*Mal^ 


ADDRESS.. 


Received  and  filed 2-1955 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  CJy,  « 
WIDOWED  •>'106*0 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - - 

(Give  maiden  name  of  wife  in  full) 


w 

I 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


LSI...  .Y  ears Months..- Days 


If  under  24  hours 
Hours.- Minutes 


13  Usual 


Occupation: - 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Printing 


16  BIRTHPLACE  (City)„.. 
(State  or  country) 


Boston  Mass.. 


17  NAME  OF 
FATHER 


Johnston  McDermott 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston  ^aa« 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  E Calhoun 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


East  Boat <n  Maas. 


21 


Informant.. 
(Ad 


7^ 

rRui 


t4dress)j 


Katherine 


A TRUE  .£bPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED X.7/56 19 

/Vrcf^  > / V 


Haltered  Service  9-9-U2  Discharged  7-10-U3 

Pvt*  (^C  Aviation  U S Army  Service  312011^ 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (I.  C.) 


R-302 


SIKQLK 

boston 


(City  or  Town) 

-T-Taas n.enl Hospt 


QIIjp  Olommomuraltl)  of  DHaHHarljuHrttH 

EDWARD  J.  CRONIN  SQSTQfsj  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No - 


No. 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME I.a.ld.o.r.e Faplow, chang.e.d.)...  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

t if  so  specify  WAR) 

(a)  Residence.  No 3Q..-le^sbHAry st Maaja 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence lj>Qirs months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(V 





ear) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

A.UF.us..t. 229 .5,6  to Arui.ufl.t ^.2.^  19.....5.6 

I last  saw  h alive  on  ...  AmrMst ,2^ .56  eath  is  said  to 

have  occurred  on  the  date  stated  above,  at  5*.^QP-n> 


DEATH  WAS  CAUSED  BY: 
(a)  .. 


IMMEDIATE  CAUSE 


^remlr- 


Rr..^.°.-....C.hp.on.lc ^..lomaru.lsi.i 


nephritis 


Due  To 
(c)  


OTHER 


**yalotd  ^etaplagl 


SIGNIFICANT  . 


CONDITIONS 


vera) 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Tloa 


a — 
iris 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


._y.e.s.. 


"7^ 


Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) C - -L  •C-l-By - M-  D. 

(Address)...  Mass G.e.n.1 Ho3..p1pate..„ Qi,>2.^.i9 


— yi'B  14  Industry 

or  Business: 


DATE  OF  BURIAL .pl^....l9 C, 


7 NAME  OF  n r.  i-n  v.  an 

FUNERAL  DIRECTOR D... ..S.c.njLo.a.s.De.r.g...-&.....Sflin 


ADDRESS.. 


..'Po.s..t..o.n.»..-:.ra5.fl.. 


Received  and  filed.. 


.HOV 8.1956 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 

W 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . ^ _ 

or  DIVORCED  */errfga 


10a  If  married,  widow ^ or  di^rced  „ 

HUSBAND  of .?..P.b.f._P. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.. 


68eXrs 


..Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : :::0..n.aF:.e.r...... .ojm.©.r 

(Kind  of  work  done  during  most  of  working  life) 


..C.ro..c.e.T!.y....at.oj.fl.. 


15  Social  Security  No.. 


..Q.5.5-.l6~.9.6IdiI 


\ 


16  BIRTHPLACE  (City). , 

(State  or  country)  KUSSxS 


17  NAME  OF 
FATHER 


Person  Kaplovttz 


' V 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  RuSStfi 


19  MAIDEN  NAME 

OF  MOTHER  Sfirsh 


20  BIRTHPLACE  OF 

MOTHER  (City)..... 

(State  or  country)  Ku.q  ft  t P 


21 


Informant..  Herbert..  -Kaploir- 

( Address)  


5a  TRl| 


ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

Aup  28  , S6 


DATE  FILED  

/ / /)/>/dr.  “V 


.19.::. 


A R-301A 


lUCTIONS 

FOR 

CERTIFICATE 

giving 
OF  DEATH 

iOt  enter 
than  one 
for  each 
Kb)  and  (c) 


does  not  mean 
of  dying,  such 
ilure,  asthenia,  • 
uu  the  disease, 
cations  which 
th. 

id  conditions,  . 
ing  rise  to  the  ” 
* (a)  slating 
'lying  cause 


Hons  conlrib-^ 
death  but  not 
'ke  disease  or 
mising  death. 

Chapter  137. 
1954,  requires 
at  to  print  or 
use  or  causes 
on  death 


/ 


E 

2 Suffolk 

S (County) 

o I^rinthrop. 


(City  or  Town) 


(SammompFalttf  of  iKaBBarlfnBFttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial -permit 
with  Board  of  Health 
or  Its  Agent. 

Registered  No 


U ) I 

j ,1  LI  j'v  c.  death  occurred  in  a hospital  or  institution, 

eu  No - s*.  \ give  its  NAME  instead  of  street  and  number) 

, , . , PHYSICIAN  - 

2 FULL  NAME I!arg.aret...S... .(.O.'.Xe.llSy;) ( was  deceased  , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  S.  War  Vetei 


, PHYSICIAN  — IMPORTANT 


Veteran, 

I if  so  specify  WAR)  . 


(a)  Residence.  No 11.0....C.r.e.St. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death /.  . years  months. j/-J^..days.  In  place  of  residence  ,..5.6 

.years months (iays. 


j\gre., ,. Revere.,. ..Mass  ♦ 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  Octotber  ‘5, 

DEATH  - * 


19  5f 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  froi 

May.  1, 19  55.  to Qc.tob.er 2 ,,9  56 

er 

alivF*  nn  .O.ct,  2., 

...  19  .5.  Vdeath  is  said  td 

12.10 


8 SEX 

9 COLOR  OR  RACE 

female 

white 

I last  saw  h vA, alive  on  .Vr ..V  .V.» fe  .> , 19 

have  occurred  on  the  date  stated  above.  af^^T  * .ftiT 


DISEASE  OR  CONDITION 

To*^DEATH  ,n  ch  la.l  .P.n  eumo  ni  a . 


ANTE  Due  To 

CEDENT  (b) 

CAUSES 


Senility 


^(cT.^°. 

Arteriosclerosis 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


llTERVAL  BE 
TWEEN  ONSET 
AND  DEATH 


3 Sage  9.5 


Major  findings: 
Of  operations.. 


Date  of  operation.. 


No 


What  test  confirmed  diagnosis?. 


Wasautop^  performed? 

Clinical  Observatior 


5 Was  disease  or  i 
If  so,  specifjfT, 
(Signed) 
(Address).... 


i 


id  to  occupation  of  deceased?. 


,,  „ M.  D 

■f.A 19.^::^ 


6 Hplyhpod E.r.O.Q.kl.in.e.,..Jv:as 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


..Q.Q.tqbgr  .6., 19.56 


7 NAME  OF 
FUNERAL  DIRECTOR  . ..( 


ADDRESS . ,8.7.6. . .:;iijitiir.o.p., . Avg.^....R.e.ve.re.,....L:8,s.s.. 


Received  and  filed.. 


OCT  M 


.19  . 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Yi’i(io'vve(i 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Gi.lbert , F . 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual  .0  , 

Occupation ; A.*w. , . XlQITl©. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. H0H6.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


Boston, 
mss. 


17  NAME  OF 

FATHER  v/i Ilian  piKelllfey 


18  BIRTHPL.\CE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


■ 'argaret  Dij^mond 


Ireland 


Informant. .Gnbe.rt,,.,|:.,2uim^^  

(Address)  IIP  Crest  Ave,,  Revere,  l!S.ss, 


I HEREBY  CERTj^Y  that  a satisfactop'  standard  certificate  of  death  was 
'filed ;i^tb  me  BEPOREj^p  l^uri^l  or  t^^sit  permit  was  issued: 


(Date  of  Issue  of  Per 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  axithorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9, 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  &c.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  w’ar  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  w’ar.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betw'een  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw’ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  w'hich  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  towm  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a towm.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  .is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  oarial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
fromWme  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (intluding  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sud(^n^deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  &UTV(f>  d^d.'  * ki 

--•’O  I 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


[ R-301A 


lUCTIONS 

FOR 

CERTIFICATE 


glTing 

OF  DEATH 


lot  enter 
than  one 
lor  each 
(b)  and  (c) 


ioes  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means  ^ 
se,  or  compli- 
which  caused 


7ns,  if  any, 
lave  rise  to 
cause  (a), 
the  under- 
cause last. 


tions  contrib-  ^ 
death  but  not 
I the  terminal 
ondition  given 


• Chapter  137, 
1954,  requires 
ins  to  print  or 
le  cause  or 
of  death  on 
ertificates. 


L 


A 


5 Suffolk 


(County) 


.V/inthrop. 

(City  or  Town) 


No.. 


Qlummonuifaltti  uf  USaBHar^ujarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

20  Lincoln  Terrace 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No 


((If  death  occurred  in  a hospital  or  institution., 
St.  i give  its  NAME  instead  of  street  and  number) 


FULL  NAME  Grace  Veronica  Abeam (Butler). 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.....2Q....L.in.c.o.ln...Te.rr^^^^ 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


no 


Length  of  stay:  In  place  of  death..^.Z....years months days.  In  place  of  residence. ...‘r.Z.years months days. 


29. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


QPtQber 1. , 12S6 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, , , to  QcrJoAey* y , i9j:.L 


I last  saw  hC.f“alive  on  .C>Crr:....7,...- 19^C.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .C^..-/^.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? iClirr?. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 

(Signed><ri!!!^^r..(^.r.,.!C^^^^9:^^::±^^ 


M.  D, 


6 Winthrop  Cemetery Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .Q.g.t;.Qb.e.r....lQ^ 19.5.6.. 


^ FUNERAL  DIRECTOR ...Ern.e.s.t..-P..« Cag^ian..o..... 


ADDRESS  lli7  Winthrop  3t.,  Winthrop 

OCI £ -.1956 


Received  and  filed.. 


„.19.. 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

Y/hite 

WIUOWKD  TTIflT'T*'!  pH 

or  DIVORCED 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of....J.3Jne.5....Ahgi..am. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.^2  'Vf.^re  2 


Y ears ......Months..^. Days 


If  under  24  hours 
Hours Minutes 


’ Occupation  :...HQUS.eYd.f  G, 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  Wnmia 

or  Business: 


15  Social  Security  No..... 


16  BIRTHPLACE  (City). GJliC.ag.0. — 

(State  or  country) JLLxTiOiS 


FATifER^  Fierce  Butler 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Mary  Ducey 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
( State  or  country) 


Ireland 


21 


Informant.. 


James  Ahearn 


(Address)  ?n  T.incnlri  Ter.  V/-inthrr>ri 


IThEREBY  CERTIFY  that  a/Satisfactory  standard  certificate  oj  death 


(Official  Designation) 

A'/'  c 


(Date  of  Issue  of  Permit)' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death,  , .Gen,  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sepfed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglwt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  wore! '‘war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninetren  hundred  and  two,  and  the  Mexican  border 
service  oT  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  tpdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
reixirt  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employ'ed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER. 
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ttve  rise  to 
:ause  (a), 
the  under- 
ause  last. 


ions  contrib-  ^ 
tenth  but  not 
the  terminal 
ndition  given 


I Chapter  137, 
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IP  cause  or 
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5 S.UJ^FOk/C 

. g (County) 

(City  or 

No.Z.*^^ 


Qlcmmnnuipaltli  of  fHaooarl^uopttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME.. 


(a)  Residence.  No, 

(Usual  place  of  abode) 


^FICATE  OF  DEATH 



^/$/V£sT ^ 

* ?ased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name 


Registered  No. 


1S5 


((If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) .". 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.../i5days.  In  place  of  residence«^'!j..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DATE  OF(3r*-n3  /?^  tp 
DEATH  ^ 


(Month) 


M. /fsA. 

(Day)  (Year) 


4 I HEREBY  CERTIFY  . _ That  I attended  deceased  froip 

, 19S~^,  to './..y. , 

I last  saw  hy^i^.alive  on  . .O..e.T:.......//.....  ..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  /.^.c,3o/=>„  m. 


DEATH  WAS  CAUSED  IMMEDIATE  CAUSE 

C /y  C ^ ^ 


Due  T 
(b) 


Due  To 

(C)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? - - 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?yjl!rjCe!.... 


If  so,  specify.. 


(Signed) 


M.  D. 


(Address)  IiatejO/L..Z 19^^.. 

Place  of  Burial  or  Carnation  (City  or  Town) 

DATE  OF  ZsSZ 


7 NAME  OF 
FUNERAL  DIRECTO 


-O'  O S., 

ADDRESS...d^/.<y..ZI.'!]^(^..£...'^. 

Jd...22...B5t 


Received  and  filed.. 


...19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . 

or  \nVO'BiCZVf///f/^^£P 


HUSBAND  of.>^  l. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.^Zft..  Years (3...Months..Z.^..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:  /..^AmKTe..a 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  ^ 

or  Business  s(^.....V\....c 


Qj>., 


15  Social  Security  No.-..  - 

16  BIRTHPLACE  (City). 


(State  or  country)  /lfj=  iA/  N-  /»  ^ S / hS.  P 


17  NAME  OF.--  TS  yi,  ^ / 

FATHER  /?1 


18  BIRTHPLACE  OF 

FATHER  (City) ld/.Zf!~'..’Z’..4?./|/ 

(State  or  country) 

ik_  m PS^ 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)......, 

(State  or  country) 


/Y)  ^ 


InformanZ^^.5^l^l£....4 

( Address),4CO/  Pl/AATAA/rS  T ■ k1//  a/  F 1+  Pc  T. 


he: 


1,EBY  CERTIFY  that  a satis^tory  standard  certificate  of  death 
ith  jot^BErOR^l  the  bur^  or  transit  permit  was  issued: 


l^th  or  other) 


../C. 


(Official  Designation) 

t •-  • ■ 


(Date  of  Issue  of  Permit, 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reipstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  &c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  &c.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  CTound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  I 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  / / .' 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  qf  <Iea.th  is  needed.  i ■ 

(3)  Medical  Examiners  will  jily^tjgaVe .and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  pertpn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


COPY  OF  CERTIFICATE  OF  DEATH 


1.  NAME  OF  a.  (First)  b.  (Middle)  c.  (Last) 

DECEASED 

iType  or  Print) 

2.  DATE  (Month)  (Day)  (Year) 

OF 

DEATH 

3.  PLACE  OF  DEATH^ 

a.  COUNTY 

Carroll 

4.  USLTAI-  RESIDENCE  (Where  dec^lis^^dniVed.  fFTfiJlitutidyi/f^M- 

a.  STATE  b.  COUNTY  ence  before  admission). 

Suffol!-: 

b.  CITY  c.  LENGTH  OF 

,%?,N  Conuaj'  itiaaor 

C.  CITY  (Give  actual  town  of  residence,  NOT  mailing  address). 

OR  rJl^* 

■TOWN  wlnb:TOp 

d.  FULL  NAME  OF  (If  not  in  hospital  or  institution,  give  street  address  or  location) 

HOSPITAL  OR  ^ a - 

INSTITUTION  Contor  Cora;tic,’ 

d.  STREET  (If  rural,  give  location) 

ADDRESS 

41  Buclrtliom  Torraco 

5.  SEX  6.  COLOR  OR  RACE 

lloXo  *^Mto 

7.  MARRIED.  NEVER  MARRIED, 
WID9WED,  QIVQRCED  (Specify) 

8.  DATE  OF  BIRTH 

Oct.  u.  im 

9.  AGE  (In  years  ifunderiyear  ifunoerzahrs 
last  birthday)  Months!  Days  Hours  I Min. 

62  ___  _ 1 r 

10a.  USUAL  OCCUPATION  (Kind  of  work 

done  during  most  of  working  life,  even  if  retired) 

otoclc  C.  rjond  oalosjDii 

10b.  KIND  OF  BUSINESS  OR  IN- 
DUSTRY 

11.  BIRTHPLACE  (State  or  foreign  country)  ll  2.  C ITIZ  EN  0 F W H AT 

COUNTRY? 

.!ocU*oru,  ;.aoa.  1 0.  ... 

13.  FATHER  S NAME 

."i*ociorick  Jacl:aon 

14.  MOTHER  S MAIDEN  NAME 

CERTIFICATE  OF  DEATH 

STATE  OF  NEW  HAMPSHIRE 


TOWN  OR  CITY 
CLERK  S NO 


i.^96 


15.  WAS  DECEASED  EVER  IN  U.  S.  ARMED  FORCES? 
(Yes,  no,  or  unknown)  I (If  yes.  give  war  or  dates  of  service) 


16.  SOCIAL  SECURITY 
NO 


Dorio  Jaclcoon 


>8.  MEDICAL  CERTIFICATION 

I.  DISEASE ORCONDITION  DIRECTLY  . , 

LEADING  TO  DEATH  TAts  <&>«  not  mean  (>)  vrCCxU£3Z>OI1l 

the  mode  of  dying,  such  as  heart  failure,  quIe  to 

asthenia,  etc.  It  means  the  disease,  injury, 
or  complication  which  caused  death. 

ANTECEDENT  CAUSES  Morbid  con-  out  Vo 

ditions,  if  any,  giving  rise  to  the  above  cause 
(a)  stating  the  underlying  cause  last. 

(c) 


INTERVAL  BETWEEN 
ONSET  AND  DEATH 


II.  OTHER  SIGNIFICANT  CONDITIONS 
Conditions  contributing  to  the  death  but  not 
related  to  the  disease  or  condition  causing  it. 


19a.  DATE  OF  OPERA- 
TION 

19b.  MAJOR  FlNDINGSOFOPERATldN 

26.AUT(5f>SYt 

YES  NO 

□ n 

21a.  ACCIDENT  (Specify) 

SUICIDE 
HOMICIDE 

2 1 b.  PLACE  OF  INJURY  (e.g.,  in  or  about 
home,  farm,  factory,  street,  office  bldg.,  etc.) 

21c.  (CITY  OR  TOWN)  (COUNTY)  (STATE) 

2 Id.  TIME  (Month)  (Day)  (Year)  (Hour) 

OF 

INJURY  m. 

21e.  INJURY  OCCURRED 

WHILE  ATi ] NOT  WHILEj ] 

WORK  ! 1 AT  WORK  1 1 

21f.  HOW  DID  INJURY  OCCUR? 

22. 


alive  on 


23a.  SIGNATURE 

ul.ta'los 


fy  that  I attended  the  deceased  from  . 19 . to . ,19  , that  I last  saw  the  deceased 

■<o  . . ^^nd  that  death  occurred  at causes  and  on  the  date  stated  above. 


( Decree  or  title)  I 23b.  ADDRESS 


|23c.  DATE  SIGNED 


24a.  BURIAL.  CREMATION.  24b.  DATE 


24c.  NAMEOFCEMETERYORCREMATORY  24d.  LOCATION  (City,  town,  or  county)  (State) 
ENTOMBMENT.  REMOVAL  I 

, ‘'TD^trrE 


F ENTOMBED 
24e.  PLACE  OF  BURIAL 


(Name  of  Cemetery)  LOCATION  (City,  Town,  County^ 


( State) 


25.  FUNERAL  DIRECTOR 

ADDRESS 

COUNTERSIGNED  - 

AGENT  (City  Bd.  of  Health) 

DATE 

Arthur  r'lspbcr  lk>e 

jOSr..tlyt  r.m  '.’m 

DATE  REC  D BY  TOWN  OR  CITY  CLERK 

CLERK  S C5v7n  signature 

CLERK  OF 

ucfc  • . Lj.*  1956 

KT  r ^ 

A true  copy.  Attest: 


Clerk  of. C>>n’.;ny 


Dated  19 


BCT  24  )95b 


R-301A 


ICTIONS 

OR 

CERTIFICATE 


jlvlng 
IF  DEATH 


t enter 
lhan  one 
(or  each 
i)  and  (c) 


les  not  mean 
of  dying, 
tart  failure, 

!c.  It  means  ^ 
or  compli- 
kick  caused 


s,  if  any, 
ve  rise  to 
tMtc  (a), 
he  under- 
luse  last. 


ons  contrib-  ^ 
rath  but  not 
the  terminal 
dition  given 


Chapter  137, 
954,  requires 
s to  print  or 
cause  or 
[ death  on 
tiflcates. 


Suffolk ^ 


Wlnthrop 

(City  or  Town) 


(Enmmmuufaltlj  of  imaHoarljufipllfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


T 


No. 


(County)  . V 

STANDARD 

CERTIFICATE  OF  DEATH 

Winthrop Community  Hos 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

....192 


Registered  No 


2 FULL  name....L=...^^.:22_'::2:: 


St. 


(If  death  occurred  in  a hospital  or  institution., 
give  its  NAME  instead  of  street  and  number) 


StO... 




(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

208  Harvard 


f PHYSICIAN  — IMPORTANT 

(Was  deceased  a ,, 

U.  S.  War  Veteran,  NO 


(a)  Residence.  No 

(Usual  place  of  abode) 


[if  so  spedfy  WAR) 

Dorchester,  Mass. 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months...g  ...  days.  In  place  of  residence. ..fr._.. years months days. 


3 DATE  OF 
DEATH  ... 


MEDIC^L^  CERTIFICATE  OF  DEATH 
(Month) 


Jjf 

(Day) 


iMlk. 

(■^ar) 


4 JL  HEREBY  CERTIFY  That  I attended  deceased  from 

/ .,X4.,  .e^...t..: L±. lit 

I last  saw  hf.w4^1ive  on  -Jl.-V  deatl^  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  //ipoj  .,..m 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


(^aY-0.l4AYH 

{^A  *1  ^ * V ^ » 


Phr..^^-.Q...y.g..H4y^y--^  /O  y \rs. 


Due  To 
(c)  


OTHER 

SIGNIFICANT  

CONDITIONS 


Was  autopsy  performed? .flf. 

What  test  confirmed  diagnosis?.. 


.M..C>.kLE^ 

A 


INTERVAL 
BETWEEN 
ONSET  AND 
, DEATH 


mil 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify, - - - 


(Signed).... 

(Address). 


.,  M.  D. 

'=*?.....j^.CL4riJ!...Date.2!!.P.i!^^ 


6 ...M.Qnt;lf.i.Qr.e. .'I 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ?. 19..5p 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ben.jamin  Blrnbach 

ADDREssl.Q.....Wa.ehliig.li-Qii..--jS.1;.«.....D..o.rGhe.a.t.er 




Received  and  filed.. 


.19.. 


(Registrar) 


8 SEX 

9 COLOR 

Male 

White 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Married 

or  DIVORCED  I iOU 


10a  If  married,  widowed,  or  .divorced 

HUSBAND  of...,. B.e.r.'Cjaa.....£l,fjiiaii. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


70.V 


AGE...(. Years Months Days' 


If  under  24  hours 
Hours Minutes 


’ Occupation : .M. T. A«  Motormau 

(Kind  of  work  done  during  most  of  working  life) 


or  Business: .R.etl_re.d... 


Social  Security  No.. 


BIRTHPLACE  (City). 

(State  or  country) 


RijiBSla' 


17  NAME  OF 
FATHER 


Aaron  Wolk 


18  BIRTHPLACE  OF 
FATHER  (City) 


Russia 


(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Joane 1 1 e-Canuo t be  leai*n 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Russia 


21 


informant..AlexaMe.r_Wpl^ 

(Address)  a TvJ  (3^1113.71  1.  , 


■ HEREBY  CERTlF\^haL.a  satisfa^ry  standard  certificate  of  death 
~~?d  with  pif3IEB6(RE  thfe  buria^or  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Src.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-.seyen 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10.  ■. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  .such  board,  agent  or  clerk,  ^ the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  suclt  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  CTound  in  which  the  interment  is  made. 

. . . (Jhap.  Il4,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


j'  RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emplojied  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


JCTIONS 

OR 

CERTIFICATE 

giving 
)F  DEATH 

>t  enter 
[ban  one 
|for  each 
b)  and  (c) 


oes  not  mean 
\ of  dying, 
'leart  failure, 

!(c.  It  means  ^ 
or  compli- 
mieh  caused 


fij,  if  any, 
•ve  rise  to 
luse  (a), 
he  under- 
luse  last. 


ons  contrib-  ^ 
cath  but  not 
the  terminal 
idition  given 

{ 

f Chapter  137, 
)954,  requires 
l^s  to  print  or 
ft  cause  or 
death  on 
tlflcates. 


< d.af.f.Qlk 

2 (County) 

0 hrop 

W (City  or  Town) 

1 >iJ»Ioant's  uonvalescent ~Home 


511)0  (Eommonuifaltl)  cf  MasHarljuarttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

io4  highland  .ive,,.  , ..  ....  ..... 

death  occurred  in  a hospital  or  institution,, 
St.  ( give  its  NAME  instead  of  street  and  number) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

...J..! 


JX/,  r physician  — IMPORTANT 

2 FULL  NAME .Mi  T hr  1 S t .a.Q.n.n.Qr. I (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

h if  so  specify  WAR) 

(a)  Residence.  .ZaSjling^On 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years month^.9.....days.  In  place  of  residence...^-  years.9 months  .^.Q.days. 


MEDICAL  CERTIFICATE  OF  DEATH 


'DEllH":......Q.Q.fc..o.h..e..r 1.6, 19.5.6.. 

(Month)  (Day)  (Year) 


4 T HEREBY  CERTIFY,  That  I attended  deceased  fr^ 

.duh.(^..L 190...,  to .c;?Lfa.^......  , i9.:5fe. 

I last  saw  h .^.ll^live  on  Q..cAr.......L3. , 19..';^..?.,  death  is  said  to 


8 SEX 

9 COLOR 

ji’eQ'ial 

3 .'/hite 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ym  a fd  f «-/ r /" 

D , 9^  <^sS  


Due  To 

(c)  


OTHER  ^ A j,  , ^ 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


M.  D 

iate.....>'...^?....■:Z.Z.:^^. 


6 Si.nthro.p .G..$..oa.e...t..0.xyl. 2in.t.hr.D..p., 

Place  of  Burial  or  Cremation  (City  or  Town) 

Oct obe 


DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDREss....l..Z;l .(7.i..nt 


Received  and  filed.. 


V/inthrop 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED';  VT"! 

WIDOWED  iviaowai 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...,. - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of..  ..I.s.aa..Q He.nr.y......C..D.nn.Q.r 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


81  .Years.S 


Years.Q Months.._Q Days 


If  under  24  hours 
Hours Minutes 


1 3 U sual 


Occupation: Hoase work 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No. 


own  home 
0^ 


16  BIRTHPLACE  (City). 

(State  or  country)  J,7 1 ULI G S 0 t a 


17  NAME  OF 
FATHER 


? Raymond 


18  BIRTHPLACE  OF  _ , .... 

FATHER  (City)..y.?^.§;.h..l..Q .t.Q O.b.tain.. 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  Unable  to  obtain 


20  BIRTHPLACE  OF  Unable  to  obtain 

MOTHER  (City)..... - - - 

SB  . (State  or  country) 


21  . ^ ^ Llollie  i’inneran 

(Address)  ■46 '•.73Shl'-H'g'ton''AV'6  


I iJ^EB;if7CERTIJA'  thaua  satisf^ory  standard  certificate  of  death 
“^E  ^e  buri^or  transit  permit  was  issued: 

lealth  or  othe. 


tSignatu^e  H)f  ^ 
(Official  Designation) 


oard  op^itealth  or  oth«) 

/J/At/Me..... 

(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-fiye.  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  h^lth,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  he  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heal.th,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114.  &K.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
TO  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

' (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  stat^ent  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


VI  R-301A 


rRUCTIONS 

FOR 

L CERTIFICATE 

1 giving 
OF  DEATH 

not  enter 
i than  one 
e for  each 
. (b)  and  (c) 


does  not  mean 
de  of  dying, 
heart  failure, 

, etc.  It  means  ^ 
ase,  or  compli- 
which  caused 


■ions,  if  any, 
gave  rise  to 
cause  (a), 
7 the  under- 
cause last. 


iitions  contrib-  ■ 
I death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
f 1954,  requires 
Ians  to  print  or 
the  cause  or 
of  death  on 
certificates. 


^ ' 


2 Id.LLf  f.Qlk 

g (County) 

0 '7iiit..hr..Qp 

W (City  or  "Town) 

< 

i-i 

1 O, 


(Eommomuraltlj  of  MaHHarljuaftto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No  .... 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  its  Agent. 


iSQ- 


No.. 


90  - • B ell-ev«.e  A v«n  ue  

t r PH  Y 

FULL  NAM  E James...- AXb.er  t --..  ..Mftvaughl.in J < was 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S. 

(a)  Residence.  No 9.0 B^ll  evuo- - Avonue 

(Usual  place  of  abode) 


((If  death  occurred  in  a hospital  or  institution,, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 
. . „.  War  Veteran, 
if  so  specify  WAR) — 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residencel.7-  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


er 


(Day 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

rrr , i9...~....,  to r 19....“.. 

I last  saw  h...?.... alive  on  19.....”.,  death  is  said  to 


8 SEX 

9 COLOR 

male 

white 

have  occurred  on  the  date  stated  above,  at  .. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 





Due  To 
(b)  


Due  To 
(c)  


^ hoi - 


OTHER 
SIGNIFICANT 
CONDITIONS 


Accent 


t loh  fc 


0 !>  <g  M t 
om 


hqhiAy  c 


Was  autopsy  performed? ^ •. .,. 

What  test  confirmed  diagnosis? 


% 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  iruany  way  related  to  occupation  of  deceased 
If  so, 




DATE  OF  BURIAL _.....^£ip..t..Q.bej!yt..2.^.... 3^95^6. 19._ 

7 NAME  OF 
FUNERAL  DIRECTOR 

174  WIntlirop 


Received  and  filed.. 


(Registrar) 


i ■■ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  . - 

WIDOWED  maEriod 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ prisoilla fjar4noy;;vMopr>is- 

(Tjive  maiaen  nam^oi  wife  m full) 

(or)  WIFE  of - 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age...6.4y  ears-..l.....Monthsl.7....Days' 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


...macJiinis.t - - 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:. 


Met-. Mstrict  f^ommission- 


15  Social  Security  NoQ.54t’»-2Q”'.8QB5- 


16  BIRTHPLACE  (City). J])aS.t .BQS..t.Oll - 

(State  or  country)  MaD  S aC  tlUO  6 tt-g- 


17  NAME  OF 
FATHER 


gugh  Albert  McLaughlin 


18  BIRTHPLAC 

FATHER  (City) lia.s..t....JB.Q.s..t..oii 

(State  or  country)  MaS  S a(3  hUS  6 1 1 S 


19  MAIDEN  NAME 

OF  MOTHER  Hinnifi  Jana  F.mith 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


21 


IrOndon 

— anglandr 


Mr® James- -A-i Keiiaughllii" 




(Official^ Designation)  / / (Date  of  Issue  of  Pernut) 

<7 A'  C! . , T 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  repstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9.  '-i 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  heaUh,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^stra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sk.  4S. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  theri^l  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

.-Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  194S. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen-ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.Tged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  Por  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninetren  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 

G.  L.  Chap.  46.  Sec.  10.  ' / - 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  t^ 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  ai|d ' j 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  toinb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removen  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M tp  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . Ob»p.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing .rules- of  practice: 

' (1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom -they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

' , (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons' who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

j'  . (3)  Medical  Cxaminers  will  investigate  and  certify  to  all  deaths  supposably 
Idlie  to  injury.  'These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  penon  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceatol  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  Por  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  retpstered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a pers<^n  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  %yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  f>fficer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.'iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
O.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tom^ 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  ^c.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons-  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  w’hen  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there;is  nosuch  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to^Avhom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

, (2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
jiersoTis  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

- C3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
^ di(e  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
framriatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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11  IF  STILLBORN,  enter  that  fact  here. 


12 


If  under  24  hours 
/.?:f..Hours Minutes 


13  L’sual 

Occupation :.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


1 5 Social  Security  No... 


16  BIRTHPLACE  (City).^.i^^....L..fLn^^ 

(State  or  country)  ^ _ J 


c/3 


17  NAME  OF 
FATHER 


/7  ^ -S.: 


y 


18  BIRTHPLA 


CE  OF 


FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME  . 

OF  MOTHER  / / / 


iy  3^  BIRTHPLACE  OF 

MOTHER  (City).....b:s2  


(State  or  country) /?  J 17  ^ '7 


^ * Informant../^.../!^..b ' 

(Address)  X / Inf  t ()  n >.  /-  . R CS'/c  y~7 


1 


(Registrar) 


Lvr  1 ir 

^Ep^ 

’(Sigpatu^i^of  Wgf 


(Official  Designation) 


y standard  certificate  of  death 
burial/iaf  transit  permit  was  issued: 

Of.  " 

f HeuiTtiCo’^^heO 
Issue  of  Pepniit)  , 

X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  decea^.  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.yged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  b«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sm.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a pet^n  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emploj^ed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
fay  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  
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Suf^p'k 

(County) 

Boston 

(City  or  Town) 


alljp  (Eommnmuraltli  of  MaHBarljuHrttH  a, 

EDWARD  J.  CRONIN  ^.. 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Boatoi - 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


3138  £02 


Haq*  GenGrainOODt*  death  occurred  in  a hospital  or  institution, 

No - St.  ( give  its  NAME  instead  of  street  and  number) 


Florence  J Steed 

2 FULL  NAME — _J  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 


(a)  Residence.  No St 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.. 




(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  residence ...years months days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

Sep.t#....?/^ 

(Day)  (Year) 


(Month) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

-....July- 2.0  19.^....,  to S.epW^9 i9.....^.6 

I last  saw  h.  ...;jrjJive  on  5.®I3t^  - 9- ■ 19..^6,  death  is  said  to 


8 SEX 

9 COLOR 

M 

W 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY 

(a)  


IMMEDIATE  CAUSE 


Bra:  cho....p.ne..m.Qn  jfl,, 
Mlateral  ,acute 


Due  To 

(b)  


.Sept,i,cenl.a».a^^  

neofora&ns)  with  meningitjli — lOj 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


‘r^lyti.c_..anOT^^to 
Idi  cipath^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


m 


6 -eel  a 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


autop-ax. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


(Signed).... 

(Address).. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL.. 


0 JL Clay 

..)^..3«.Q.e.ne.Tal,...^^^  9„X0 

Tiinthrop  Cea»«Vdnthrop 


M.  D 
...19 


.9!' 


City  or  Town) 


..19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


...M.....l...K.irby: 

Jlf1,nthropi..^a.aa,. 

NQV  lb 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


wiDowED^arried 


or  DIVORCI 


10a  If  married,  widowed,  or  divorcee^ 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 


^Iviice  E Ccx)mta3 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


7 Payn  AGE....7?  .Y  ears Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation ;.. 


UeclBnic 

(Kind  of  work  done  during  most  of  working  life) 


Industry 
or  Business: 


.A.uto.. 


IS  Social  Security  No._.. 


16  birthplace  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Georpe  A Steed 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


- Middlet-on  Conn. 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  Reggn 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


Ireland. 


21 


Informant 

(Address)  , T 


A TRUE  COPY 
ATTEST: 


..Alica....£....3.tfi!Bd.. 


DATE  FILED  ... 


(Registrar  of  City _or  Town  whe/e^death  occurred) 

19 


y or  Town  where  de 

Sept.  12/^ 


ix* 


// 


jJb 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-vW  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (».  L.) 


R-302 


..Ml 


(County) 

,N^.pN 

(City  or  Town) 


Qlommomuraltli  of  iHaaaadjuHrttH  NJPWTON 

EDWARD  J.  CRONIN  *..J*..~r..y...:.....L._ 

(City  or  Town  making  this  return) 


n f 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


Kewt on- Wellesley  Hospital 


2 FULL  NAME 


No. 

Bal3y  Boy  Skane 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Wilshire  St.  Winthrop 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR). 


Ho 


(a)  Residence.  No, 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 

1956 

(Year) 


^ DEATH°^  Sept emt e r 


(Month) 


12 

(Day) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.S^t. l;^ , 19 56  to Sept. 12 , 19.56.. 

I last  saw  h.XIBlive  on  - , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  —3*  37  _.S.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

ErythrolDlastosis  Fetol 


(a) 


Due  To  Hegotivity 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify 


(Signed) Robert  Brown ^ d 

1101  Beacon  12  Sept. ^56 

(Address) Date  I. \9.rf.. 


g Holy  Cross  Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ®?!.^.®r.....l3 195.6. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS. 


DT^RF.rTOR  Frederick  J.  Magrath 
98  Havre  St.  East  Boston 


September  14  lbJo,q56~ 


Received  and  filed.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

M 

W 

12 

If  under  24  hours 

AGE 

Years 

Months... .Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  _ , - 

or  DIVORCEPSingle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here.  StillTDOm 


1,1  Usual 

Occupation 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No 

RTRTHPT.ACF.  rCitvI 

Newton 

(State  or  country) 

Mass. 

17  NAME  OF  _ p., 

FATHER  George  Skane 

18  BIRTHPLACE  OF 
FATHER  (City) 

East  Boston 

(State  or  country) 

■ Mass. 

< 

19  MAIDEN  NAME 
OF  MOTHER 

Margaret  Cox 

Ph 

20  BIRTHPLACE  OF 

A/THTHFR  /'Pitv'l 

East  Boston 

(State  or  country) 

Mass. 

21  George  Skane 

(Address)  Mnt'Krd^' 


A TRUE  COPY 
ATTEST: 


DATE  FILED 


(Registrar  of  City  or  Town  where  (feath  occvff 

SeptemlDer  12 
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Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (I.  L.) 


R-302 


SnEFOLK 

BOSTOS*""""''’ 


(City  or  Town) 


QUir  QInmmomuraltlj  nf  HHajBHarljUHPttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


JS.OSTOt 

iking  this  re 

Sife>201 


" I 


No. 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  w'oman,  give  also  maiden  name.) 


(a)  Residence.  No .2.9 l..,.Mn..t.h?Op 

(Usual  place  of  abode) 


St.. 


(Was  deceased  a 
U.  S.  War  Veteran, 

^ if  so  specify  WAR) 

Wlnt]^  Mass# 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay;  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Saptembor 

(Month) 


21. 

(Day) 


19S6 

(Year) 


4 I HEREBY  CERTIFY 

S.Op.tf.# 21y  19 to 

I last  saw  h .O.Xtive  on  ...  S.0.p..'tt#L 21# , 19 

have  occurred  on  the  date  stated  above,  at  9:571 


That  I attended  deceased  from 
.*. .4r..*JL.„ 19.SC>. 


8 SEX 

9 COLOR 

Female 

’Alilte 

eath  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) P.r*.omatur.lt^ 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12 

If 

AGE 

Years 

Months 

....Days 

Was  autopsy  performed? lea 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? m 

If  so,  specify 


(Signed)..  ....H#_....E#. .B.r.o,.oka.# Jr. 

(Address  )319 Longwood.  ...Ave^ 


* 

ate.. 


, M.  D. 

9/21/  bi 


6 ....L 


’'■/Intiarop  Cam# .^*Zln.thrp.p# ISobb 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL. 


(City  or  Town) 

19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


Alfred  B.  .'{arah 


ADDRESS.. 


...wi 


Received  and  filed - J 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  Qlntrlo 
or  DIVORCED  oXngXe 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


■ hours 
..Hoursr?.y^Iinutes 


13  Usual 

Occupation :.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Boston" 


17  NAME  OF 
FATHER 


Harold  Balcher 


18  BIRTHPLACE  OF 


FATHER  (City).... 
(State  or  country) 


Wlnthr 

Massachusetts 


19  MAIDEN  NAME 
OF  MOTHER 


Madelon  L#  Clatuo 


20  BIRTHPLACE  OF 


MOTHER  (Ci,„ Tewksbury 

(State  or  country)  MSS  S BChUS 6 1 1 3 


21 


bylng-^n Hospital 

(Address)  Bostcm*  Mass# 


A TRU| 
ATTES 


JOB 




(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


September 


27» 

Lf.. 19.. 


56 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (i.  L.) 


R-302 


-P  ! 




(City  or  Town) 


QIljc  (Commnmuraitli  nf  liflafi0arl|UHettH 

EDWARD  j.  CRONIN  .W.al.t.liam 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS 

517 


M,idd.le.sex., 

(County) 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 

No st. 

No 


205 


FULL  NAM  E .I^.u.by.,._  Lu  C R d ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


-J  (Was  deceased  a 

) U.  S.  War  Veteran, 

L if  so  specify  WAR) 

(a)  Residence.  No St .W..i..n  t hP  O MB  S S , 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay;  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


...Q..c..t..Qb.e.p 4,,,. 

(Month)  (Day) 


.1.9.56. 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

A.u^.us  t 17  19...  5 6 to 9.c..t..Q.b.e.r 4 , 19 5..0 

I last  saw  hSJ^^Iive  on  ..O.c..t.o.b.ep. .4 ,,  19....5S  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....  12 1 .3.5.amn. 


8 SEX 

9 COLOR 

female 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...lnf.ap..c..t.i.on....my.o..c.apd.i.um., 

— acute 


Due 


0)) 


.?’..o.s..s..i.b.l.e p.u.l..m.o.n.a.p.y. i.n.f .a.r.c  t i on 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12 

AGro.4.  -Years....^ 

;....Monthsl.3...Days 

Was  autopsy  performed? P..Q... 

What  test  confirmed  diagnosis?.... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?niQ.. 
If  so,  specify 


.Duffy M.  D. 

--  - 


(Signed) 

Waltham,  Mass.  ^ 10-4 

(Address) r. Date.... 


..19.. 


6 Wl,l,s..Q.n c..e.ni..,. B.app.e..., .Ve.r.m,Qn.t. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL t obeP 6 1^..6.. 


7 NAME  OF  A n .o  n 

FUNERAL  DIRECTOR Al,rr£.(i B.., MaP-Sh-. 


ADDRESS - .Wi.nthp.Qp-j Maas-. 


Received  and  filed ^ 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  J J J 

or  DIVORCEDWlaOWed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ,Clie..s.t.e.p_.....Qp.in....y.e..alc.e.r. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation :...  .H.QU.s.e.wii’.e. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No._ ..^ 

16  BIRTHPLACE  (City)_.BaP.r.e.. 


(State  or  country) 


Vermont 


17  NAME  OF  . ... 

FATHER  vi/1 111am  Ducharme 


18  BIRTHPL.<\CE  OF 

FATHER  (City) .Barre.. 


(State  or  country) 


Vermont 


19  MAIDEN  NAME 

OF  MOTHER  Lillian  Claremore 


20  BIRTHPLACE  OF 
MOTHER  (City)....-.. 
(State  or  country) 


Barre 


V'ermont 


Informant She.ldon 

(Address) 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


death  occm^d) 

....-0_c_t_(^b^...2.4 .6d956 

V : 


Jli! 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.102  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  C.  1..) 


R-302 


(City  or  Town) 


rO(N 


olljp  (Eommonuifaltli  of  ifKaHHarljuaptlH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


No.. 


52 


.St. 


((If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.?amu<».1...3lpbpdk.ln _|  (Was  deceased  a 

U.  S.  War  Veteran, 

_ if  so  specify  WAR).. 

(a)  Residence.  No St S 3 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


■O.ctobft.p U 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY 
, 19 , to.. 


That  I ^c^^sed  from 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

M 

W 

WIDOWED  ftVTiD 

or  DIVORCED  ’ 

'*wea 


19.. 


I last  saw  h alive  on  . hoi H , 19.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  7-.I  50*^— 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Pn.ST 


Due  To 
(c)  


General  Carcinomatosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


2 hra 


I4.  yrs 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


W 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed)..  .....W...G.hl.elda , M.  D. 

(Address).....!;.-®.®..^..®.?? Date.._.GC,t......ilt I9.....S.(' 


6 Lawrence. Av.e. Baker S.t .■■!’*E.ox.bu.r.y.. 

Place  of  Burial  or  Cremation  (City  or  Town)  *' 

DATE  OF  BURIAL .net 5. ..19..  5.6 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


Received  and  filed.. 


.M.....'^.....Br.©..znl.ak 

,Br.Q.okllnfi.* l!a.s.a^. 

"1B5T 


mn 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


t,/  i i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HUSBANo"ot  '^l  S 0 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


'.Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Retired 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Paint and Paper 


15  Social  Security  No.... 


16  BIRTHPLACE  (City).....— 

(State  or  country) RUS  S XS 


17  NAME  OF 
FATHER 


— Slobodkln 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  HUCSlS 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Informant....:.'P.S. « OP  1 e....Prpm 

(Address) 


/J 


C. 


A TRUEjCOPY? 


ATTES'^_^., 


U - 


DATE  FILED 


■J: 


I 


II 


(Registrar  of  City  or  Town  where  death  occurred) 

Oct  8 ,,56 

: i 


R-302 


CT3 

> V 

> «)>■ 
£ rt 


OX  >c 
c 


*o 

4i  ^ 4^ 

^ O 4> 

■«  -c/: 


M ^ E 

«•::  3 


. a 


"Z  O jv 

V 

«iX  V 

S5i-£ 


•£.;5 

s“1 

o o ^ 


O©  J 
^/v*  r 


^ 


•3*^  3^ 
o o 
t.5  o 
3 I j; 
o c"^ 


X 

« 


X 3^ 


fi’o  g 

2*0  g 


•S-£.*H 
-9  +-  S 

CJ  <4  u 


Suffolk 


(County) 

Bostcn 


(City  or  Town) 

Maas  .Goner 


''S)? 


®4r  dommsmupaltl)  nf  iHaaaarliUHrttH 

EDWARD  J.  CRONIN  BoSt/CHl 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF  91 

CERTIFICATE  OF  DEATH  Registered  No. 

ipt.  ((If  death  occurred  in  a hospital  or  institution, 

No - - St.  ( give  its  NAME  instead  of  street  and  number) 

Agnea  G Flynn 

2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

97  Grover  3 Ave* 

(a)  Residence.  No - - -....  St... 


(Was  deceased  a 
U.  S.  War  Veteran, 
specify  WAR).. 


1.  if  so  specify 

T^throp  Mass. 


(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years....”.....months .■r:....days.  In  place  of  residence ...years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

Oct. 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CER, 

Sei5t.h 


19.. 


1^' 


F Y 


That  I attended  deceased  f 

Oct.  7 


I last  saw  h...?ralive  on  Oct^ 7 ^ 19...^Y,  death  is  said  to 


^6 


19..' 


t^ 


have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

?y  elon  onhri  tl  3 ute  , 

and  bftpo^ic 
resected) 


(a) 


Due  To 
(b)  


Ureteral  dbatructlcn 


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


y careinona  of  bi  nder 


Was  autopsy  performed? ... 

What  test  confirmed  diagnosis?. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


^ Ira 
^ Tra 


5 Tra 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

1 f so,  specify 


(Signed).... 

(Address).. 


C L Clay 


Maas. General  Hosj)t 

Holy  Oross -Maiden  ^ass 


M.  D 


Place  of  Burial  or  Cremation 


(City  or  Town) 


Oct.lO/56 

DATE  OF  BURIAL ^.^“±.1..:^...... 19.. 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS.. 


Tf  H McKenna 
Scirnerv111.e  Maas  i- 


Received  and  filed.. 


— 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

F 

W 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  .lfvnnr4 
WIDOWED  rIXaOTiefl 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  aiUlie  of  wife  in  full) 


(or)  WIFE  of.. 


Give  maiden  uanie  of  wif 

John  D Tlynn 

(Husband’s  name  in  full) 


J 


11  IF  STILLBORN,  enter  that  fact  here. 


12  . 
AGE.. 


.Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation :.. 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  fiofne 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


,5<aMr  Villa. ... Maas... 


17  NAME  OF 
FATHER 


Charles  P Mooney 


18  BIRTHPLACE  OF 
FATHER  (City) 


Ireland 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Apnes  Lorimer 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Ireland 


21 


Informant.. 

(Address) 


A TRUE  CX>PY 
ATTEST: 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Oct/lO/56 


.....19 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (i.  L.) 


R-302 


..SIJii’.RG-LK 

(County; 


„EOS.T.aN- 

(City  or 


Town) 


Qlmnmomuraltli  of  HHafifiarljufirttH 

EDWARD  J.  CRONIN  P.y.?TOlN 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


9179  208 


,,,  n TT-'  rj-T  (Of  death  occurred  in  a hospital  or  institution, 

No jjla.S.S Lr.fi.n.fiJ2.a.J C.p.s.px.ta.a. St.  ( give  its  name  instead  of  street  and  number) 


2 FULL  NAME He.ah L. iX.Q.h.n.s.ori....... _J  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

t if  so  specify  WAR) 

(a)  Residence.  No 1.Q Re,ver.«J 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death years...?. months 7....days.  In  place  of  residence5.4...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

....Aug .?...... , 19 5.5  to .O.c.t.o.b.fir 1.1 , i9..5i3. 

I last  saw  h alive  on  ..  ,Q.c..t. 11 195.6  .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  '.m. 


^ 8 SEX 

9 COLOR 

Female 

V/hi  te 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Mitral  Stenosis 


(a) 


oo''  ..^.“.Hheumatic cardi.ti.s.. 


Due  To 
(c)  


SlG^mFICANT  

CONDITIONS  rignt . 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Years 


Years 


Days 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? .•nk.Jl.XJ..O.p.S.y..® - 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify - 


(Signed)'^:^...* ....Clay. 

M.  D, 

(Addres4^.S.St DlP MaSS Gr.er;Date....--.Z.- 19 


6^l.t..,.....L,e,b.a.npn .W.e..a..t_...ao.:!5;.b.;ar.y.., Ma.s.s 

Place  of  Burial  or  Cremation  (City  or  Town) 

0b.;LQ.u.er!....14. is6.6. 


DATE  OF  BURIAL.. 


7 NAME  OF  A Q i 0*37 

FU  N ER AL  D I R ECTOR £..9.^ 

ADDRESS Brookl,lne,^ ,M.as.s... 


Received  and  filed DEC  4 ” 1356 19&.^. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  Dlvnrf'f*(ii 
or  DIVORCED-^-*-^®^^^^' 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Wa.iter D.,. .J.o.hn..s.o,n.. 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12  „ 

AG  E....4.  VY  ears Months.., Days 


If  under  24  hours 
Hours Minutes 


13  Usual  ..  , 

Occupation: H.O.LL3.e..W.OT*.K - ., i[  ] 

(Kind  of  work  done  during  most  of  working  life) ' 


14  Industry 

or  Business: .At llO-Iil©.. 


15  Social  Security  No._ - 

16  BIRTHPLACE  (City). Ei.ng.iiaiQ.p..t..Qn 

(State  or  country)  


New  York^ 


17  NAME  OF 
FATHER 


Jacob  B.  Freeman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Huasia 


19  MAIDEN  NAME 
OF  MOTHER 


Laura  Brandow 


20  BIRTHPLACE  OF 

MOTHER  (City)..... .Qn.c.an.ta..._.. 

(State  or  country) d 0 W r k 


21 


Informant....  J.ac.ab B— -■^'r.aacian... 

— Brookline, 


A TRUE  COPY, 
ATTEST: 


DATE  FILED  ... 


(Registrar  of  City  or  Town  where  death  occurred) 

Oct  17 


R-302 
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NORFOLK 


(County) 

BROOKLINE 

(City  or  Town) 


OIljp  (ilommmtuiealt^  of  HasHarljUHfttH  oonnkl  INt 

EDWARD  J.  CRONIN  PjKyy.lS^I^  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

6k5  !^09 


CERTIFICATE  OF  DEATH 


Registered  No.  ...?3?.. 6Ali 


No Beth....El....l!lursing..  ...Hcsne 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Etta... Wplk... f (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

t if  so  specify  WAR)...n...™.., 

(a)  Residence.  No. .l5.....Q..ross.....S.t.re.et. St Winthrop,  Massachusetts 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death .^.years months days.  In  place  of  residence...^.y..years months days. 
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MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH°^.........Q.ct.o.be.r .1.6 195.^... 


(Month) 


(Day) 


(Year) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ....Coronaiy.....0.cclusiQn....with 

Myocardial  Infarction 


(^>’)*  ..^.°A.rt.e.ri.O£..cl  ero.sifi.. 


Due  To 
(e)  


OTHER 

SIGNIFICANT 

CONDITIONS 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.Sept».  30 , i9..^6l..,  to 0ctob.er.  l6 , 19..5.6.. 

I last  saw  hfiralive  on  ...OctObCr— 16 , 19...^^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  7:10  a.  m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

2h  hrs 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

female 

white 

MARRIED  . , 

WIDOWED  widowed 

or  DIVORCED 

If  under 

24  hours 

AGE...jO./.Years 

Months 

....Days 

Hours 

Minutes 

10+  yrs 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?..?J.Q 

If  so,  specify 


(Signed).. 


Harold  Horvitz 
17 31i  Beacon  Stre^  ' 

(Address) BrOOkllne^ Mass; PateQct^ 


1.6. 


M.  D, 
.19  .56. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Max  .Wolk 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 


1 3 U sual 

Occupation :.. 


Housewife. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


..at  ...h.omie.. 


15  Social  Security  No.... 


16  BIRTHPLACE  (City)  .,. 

(State  or  country)  Kll.RSTfl 


6 Oheil... Jacob... .Cein.fe.t.ery,....WQbiii!n.,.....^£S.» 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL Q.C.t..Qb_e.r....l..7. 19....S.6 


^ FUNERAL  DIRECTOR .^Qrn.s. ...W, B.r.ez.nia.k_ 

ADDRESS...  hlQ.  Harvard  ..  St.,., E.rQ.Qkllne.» i 


Received  and  filed — 


24  }95g- 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


17  NAME  OF 
FATHER 


Israel  Woodman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or 


19  MAIDEN  NAME 

OF  MOTHER  (cannot  be  learned) 


20  BIRTHPLACE  OF 

MOTHER  (City).... 

(State  or  country)  Rjsslfl 


f! 


Informant .^rS.a K?....*: Ivr.aXlk 

(Address)  Rq  Moiintwood  RAr^wawDscottyMass . 

A TRUE  COPY^ 

ATTEST:  

(Registrar  of  City  p«^o^n  where  death  occurred) 

DATE  FILED October  19  19 56 


V 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (I.  I..) 


R-302 


I f 


(County) 


^OBTOf  J 


(City  or  Town) 

Boaton  City  Hospt 


Olljr  (Cnittmnmuraltli  nf  fHaBsarlyuarttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No. 


No. 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME ,F.rneB,.t,..r'e.dflr.d - _J  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  wW  T 

I specify  WAR) 

(a)  Residence.  No 7Pl.Fai^  Jith BOS t OH  , MfSSS 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death...Hyears months days.  In  place  of  residence.. 


(If  nonresident,  give  city  or  town  and  State) 


^..i.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH  Petober  25  1956 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY, 

S.e.p.t 26...,  19.56..,  to 

I last  saw  h alive  on  


That  I attended  deceased  from 

...Oc.fc 25 > 19..56. 

, 19 , death  is  said  to 


have  occurred  on  the  date  stated  above,  at  fj^.j55B— 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  ...,F.S.t.ty....,Nutr.lt.lon  Cl,rrh.Q3 

in  Decompenaiiitlon 


;.s 


oD"..^.°..._.Artsr.l.Qa.cl©r.Q.tlc H©.ar.t... 

Pise as© 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 


yyg 


JT8 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

1 f so,  specify 


(Signed)..  ....I....l%r.lla , M.  D 

(Address) E0.3..t.Qn C.lt.y .. . H.0.3lPfe  ...1.0.-2.6....19 .5.6 


Winthrop  Cam 

Place  of  Burial  or  Crematioi 


Cremation 
DATE  OF  BURIAL 


---Inthrop 

(City  or  Town) 


■Cct  -29 19--5<  I 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS. 


A J StXAur.eiit 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED  , dappled 


or  DIVORCED 


“tfKa^Plotte Peteraon 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of-. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG  E^9...Years I^Ionths  ..I.^.Days 


If  under  24  hours 
Hours Minutes 


1 .1  Usual 

Occupation 


Heel Shaver retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Canada 


17  NAME  OF 
FATHER 


Adolphe  Bedard 


18  BIRTHPLACE  OF 

FATHER  (City). 

(State  or  country)  figmuda 


19  .MAIDEN  NAME 
OF  MOTHER 


Hermlne  laBrla 


20  BIRTHPLACE  OF 

MOTHER  (City)....- - 

(State  or  country)  Canada. 
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Informant.. 

(Address) 


A TRUE  COPY 
ATTEST: 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

.05.t.....iq 


U-29-18 

5-8-19 

Pvt* 

Co,  I 506th  Inf. 
2720523 


R-301A 


CTIONS 

DR 

SERTIFICATE 

'ivlng 
F DEATH 

t enter 
ban  one 
tor  each 
>)  and  (c) 


les  not  mean 
of  dying, 

’art  failure, 
c.  It  means  ^ 
, or  compli- 
hich  caused 


ir,  if  any, 
ve  rise  to 
luse  (a), 
he  under- 
luse  last. 


ons  contrib-  ^ 
?ath  but  not 
the  terminal 
idition  given 


Chapter  137, 
954,  requires 
IS  to  print  or 
I cause  or 
f death  on 
'tlficates. 


2 FULL 


..S.af.folk 

(County) 

..;;.i.nthr..ap- - 

(City  Or  Town) 


01l|r  Qlommnniuealll)  of  DHaofiarljuHPllH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


11 


. , , ((If  death  occurred  in  a hospital  or  institution.. 

No bd 7/asniii^-t  on-  --  A-v  81^  < give  its  NAME  instead  of  street  and  number) 

r PHYSICIAN  — IMPORTANT 

. NAME (.Gross) J (Was  deceased  a TTO 

(If  deceaseois  a mamed,  widowed  ordivorcea  worn®,  give  also  maiden  name.)  ] U.  S.  War  Veteran,  • 

L if  so  specify  WAR) 


(a)  Residence.  No A.2......;vashing-fc<>n  Aven 

(Usual  place  of  anode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence/^^.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 





(Year) 


4 I HEREBY  CERTIFY, 

19..  to 

I last  saw  ll.^^live  on  — ./fX. 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 


DEATH  WAS  CAUSED  BY: 

(a) 


death  is  said  to 


IMMEDIATE  CAUSE 

QWXJIxm  


Due  To 
(b) 


^ iidO.... 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


8 SEX 
f ftma.1  p 

9 COLOR 

whi t A 

10  SINGLE  (write  the  word) 

MARRIEDmaT*T*ied  ' 

WIDOWED^^'^’  1 

or  DIVORCED  ! 

10a  If  married,  widowed,  or  divorced  \ 

HUSBAND 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE 

of  T/Yttw . ...jr.'!i..3...3  "i. 

Q.m 

Was  autopsy  performed? 

What  test  confirmed  diagnosis? r 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  SO,  specify. 


® 

DATE  OF  BURIAL..TJ.Q:y.ftmb4»j^---R^^  

Wint?-hT-Qpv^-4 


7 NAME  OF 
FUNERAL  DIRECTOR. 


ADDRESS 


17  4 W in  fc  hi 


Received  and  filed.. 


MOV— 5-4956- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

Ag£..7 Years.. 


.S Months2.2  -Days 


If  under  24  hours 
Hours Minutes 


1 3 L' sual 

Occupation:.. 


'during  most  of  working  life) 


14  Industry 
or  Business: 


own home 


15  Social  Security  No._ n.'Cn'3  " 


16  BIRTHPLACE  (City). 
(State  or  country) 


England 


17  NAME  OF 
FATHER 


18  BIRTHPLA 

FATHER  (City).. 
(State  or  country) 


Edward  Gross 


19  MAIDEN  NAME 

OF  MOTHER  J,n 


England 


20  BIRTHPLACE  OF 

MOTHER  (City) - 

(State  or  country)  England 


Evelyn  Walsh 


21 


Informant...  Wohn-v7* Pi 


Healtm  or  othef 


(Omciar  Designation)  j 

//•  4’SL 


(Date  of  Issue 


with  .Fft^-BEFORE  the/lufiW  or  mnsit^r^  w'as  i^ed: 




ssue  of  permit)/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  tmdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  4S. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upion  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Src.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (Thap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  gWen  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.' 

(2)  Board  of  Hepitk  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  diMbled  by  recognized  disease  unrelat^  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Esemsners  Will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury,  ifidlude  not  only  deaths  caused  directly  or  indirectly  by 

traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  empkjjjed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


M R-303  A 


(c 

« ^il(County) 
(City  or  To' 


(2It|r  (Sommonmralttr  of  fnaBaarljuerttB 
EDWARD  J.  CRONIN 
Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  bo  6lod  for  burial  parmlt 
with  Board  of  Hoalth 
or  it*  Agont. 

Registered  No. 


(a)  Residence.  No. 
(Usual  place 


g '' 

I mam 
of  abode)  Q 


St 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


PHYSICIAN 

7.0. I (Was  deceased  a 

ive  also  maiden  name.)  , | U.  S.  War  Veteran, 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residenee.....V  ... years months days. 


if  so  specify  WAR) 


IMPORTANT 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OP 
DEATH  .... 


Uw  — 

u - 

Lf..J:'.6i 

9 SEX 

10  COLOR  OR  RACE 

(Month) 

(Day) 

• (Year) 

Male 

White 

41  HEREBY  CERTIFY  that  I have  investigated  th*  death 


of  the  person  above-named  ^nd  that  the  CAUSE  AND  Ij^ANNER  thereol 
sat  as  follows:  (If  an  injury  was  inv^ybd,  state 




S Accident,  suicide,  or  homicide  (specify^ 

Date  and  hour  of  injury 19.. 


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 


place?  ...y^ \ .V 

A (Specify  typy>f  plape) 

^ ' jy  (How  did  injury  odbur^ 

•'  L 

<«T-rr. Was  autopsy  performed?  


ijury  owurMj  0 » / ^ 




While  at  work?  . 


6 Was  disea.se  or  injury 

If  so,  specifyJ^^. ^ 

(Signed) 

(Address)  ..  a 


way  related  to  occupation  of  deceased? 


M.  D. 


7 Gt.q.s.b ife,l.de.n 

Place  of  Burial,  or  Cremation.  (City  or  Toirn) 

DATE  OP  BURIAL .®.?.Y..«.....7..J! 19^.§. 


* FUNERAL  DIRECTOR  Vaz  

ADDREss....l.X...JH.eniy  ■■  S.t..».....'En.fi.^.....£.o.a.ton.. 


Received  and  filed.. 


ixrv 

JOIL 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 


11  SINGLE 

MARRIED,, . , 

wiDowEDMarri  ed 

or  DIVORCED 


11a  If  married,  widowed,  or  divorce 
HUSBAND  of...... 

(Give  maiden  name  of  wife  in  full) 


"^tpXa  (JaXlcBe 


(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IP  STILLBORN,  enter  that  fact  here. 


13 


AGE  Years Months 


Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:, 


SaleBman 

(Kind  of  work  done  during  most  of  working  life) 


o“?ness:...R.e.t.ail.....DD^ 


16  Social  Security  No...  Kot  learned 


17  BIRTHPLACE  (City) . 

(State  or  country)  SA& 


'SB' 


18  NAME  OF  _ , 

FATHER  Paul  Campo 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


20  MAIDEN  NAME 

OP  MOTHER  Angelina  LoPilato 


21  BIRTHPLACE  OP 
MOTHER  (City) .... 
(State  or  country) 


Italy 


22 


Informant  PaUl  CampO 

(Address)  3X9  Sumner 


,^1/A................ 

^^.^enVof  Board  of  Health  or  pthe^  . / >- 

//Z/Az.. 

]T  (Date  of  Issue  of  Permit)  / , / ^ ^ 


If 


iRTlPY  that  a satisfactory  Standard  certificate  of  death  was 
sFOR^he  burial  oh  transit  permit  was  issued: 


ly 


<■.4 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthudth.  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  o!  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  orte.  ^^■here  samcwas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
of  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  s^tion  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  nay>'  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary’  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-si.x  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  perniits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
p>erson  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or4rom  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w'hich  the  clerk  or  registrar  may  require. — Chap.  114,  Sec. 
45,  G.  L.  as  amended  by  Chap.  48,  Acts  of  1927  and  Chap.  414,  Acts  of  1931. 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits, 
or  if  there  is  no  such  board,  from  the  clerk  of  the  town  wrhere  the  body  is  to  be 
buried  or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care 

of  the  cemetery-or  burial-ground  in  w’hich  the  interment  is  made Chap.  114, 

Sec.  46.  O.  L.,  as  amended. 

Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead. — General 

Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the  best 

of  his  knowledge  and  belief. 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  w'ho,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  w'hen  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 

STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner 
thereof,  and  will  specify:  (1)  Under  cause  the  nature  of  an  injury  and  of  its 
consequences;  and  (2)  under  manner  the  mode  of  its  production  together  wdth 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of 
the  femur  with  ensuing  septicemia  (gas  bacillus)  caused  by  a steam  railway 
accident.”  “Pistol  shot  wound  of  the  chest  with  associated  hemorrhage,  hom- 
icidal." “Asphy.xiation  by  suspension,  suicidal."  “Syncope  while  under  the 
influence  of  ether  administered  as  a surgical  anaesthetic."  “Fracture  of  the 
skull  with  associated  internal  injury  sustained  under  circumstances  unknown." 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (l)Under  cause  its  known 
or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading 
to  medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain 
(basal  ganglia)  (found  dead  in  bed)."  “Heart  disease,  presumably  coronary 
sclerosis.  (Sudden  death.)" 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE i^rcll  _§  » 1943 

DATE  OF  DISCHARGE I'.eh., 18  , 1946 

RANK,  RATING Corporal. 

ORGANIZATION  AND  OUTFIT ^..  .2...^^.  .^.®.^°® ! 


SERVICE  NUMBER 31  186 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-,i02  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (1.  1..) 


R-302 


A 


(County) 


(Commonuifaltli  nf  l!HaaaarI|UHrttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


aking  this  return) 


Cambri  dgn 

(City  or  xown) 

TJ_  T _ 4- )(If  death  occurred  in  a hospital  or  institution. 

No “.Q...l..y......;.T.«^Q.w..5. .ri..Q..3..P.i...^;..«4: St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Gr.,er:.t.rM.9,.....V., Hug!e.nt; (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | (,'.  S.  War  Veteran, 

t if  so  specify  WAR).. 

,.6o Q.j».l.ando Avenue st Mass... 


(a)  Residence.  No.. 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years .“..months.. 


(If  nonresident,  give  city  or  town  and  State) 
..itlFys.  In  place  of  residence -..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH°^......N.Q..ve.mb.e.r. 1.95(6. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  , That  I attended  deceased  from 

S_e.p.t......l9  19 56  to .'^*.o..Y.e,in.l.©:p./.5.,.  19 ^ 

I last  saw  h..  .03r!ve  on  ....  IljQ.V.QmllOn s|,fI9 3,  ^^eath  is  said  to 


Si 


have  occurred  on  the  date  stated  above*  at  l!2Qp  .•.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) C.ar.cino.na.tLO.s.i.3 


('t.r..l“..-C..ar.c.l.nQ.m.a..,..rlg.b.t-....bj:‘.o..a.J5..t. 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 71*8 


Was  autopsy  performed? .no 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


M.  D 


(Signed) .";^.a2?.o.ld 2.^ Hash., 

(Address)....  Roly Qh.o.a..t......Ro.s.p..t)ate.,.....,l.l./5/.  19 .5* 


6 H.Qlj...,.c.ro..s..5 C.©..;m.t.o.r7. .-.!.a.l.d©.n.. 

Place  of  Burial  or  Cremation  (City  or  Town) 

..•*:-.Q.7enb.e..r! .0,  19 .5 


DATE  OF  BURIAL. 


’’  FUNERAL  DIRECTOR.....!?.  .i..c.har.d C.* Kirby. 


ADDRESS 


■...9X.7 Benn.3 


Received  and  filed.. 


19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICUL.>\RS 


! SEX 

Femal 


9 COLOR 

Vi/hlte 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Single 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.. 


69. 


ears Months... Days 


If  under  24  hours 
Hours Minutes 


1.1  Usual  School  Teacher  - Vice  Prin. 


Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No.. 


..Hone.. 


16  BIRTHPLACE  (City)«.. 
(State  or  country) 


ast  Boston 


iJtaasm 


17  NAME  OF 

FATHER  Charles  J»  Nugent 


18  BIRTHPLACE  OF 

FATHER  (City) .F.a.l..l*.f’..l.e.l..d.. 

(State  or  country)  V©rTTlOnti 


19  MAIDEN  NAME 

OF  MOTHER  Jano  V«  Farley 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Salem 

■■Hass'.''' 


:!:.hom:..s Lj,.. EarleX- 


Informant — - 

(Address)  PQl  Pie  s £111 1 -St:  ^ V H t.h  Top. 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  Noj?z.eiiib.e.r_..6.,-...i9...56..-. 


or  Business:.  School .C.Qimi.«.#.!C;.i.t.y. .Q.f-.....B.oa.ton 


R-301A 


JCTIONS 

OR 

SERTIFICATE 

[lying 

•F  DEATH 

t enter 
ban  one 
for  each 
l>)  and  (c) 


not  mean 
of  dying, 
earl  failure, 
c.  It  means 
. or  compli-  ^ 
kick  caused 


s,  if  any, 
ve  rise  to 
ause  (a), 
he  under- 
luse  last. 


>ns  contrib-- 
rath  but  not 
the  terminal 
dition  given 


Chapter  137, 
*54,  requires 
s to  print  or 
cause  or 
death  on 
[Ificates. 


\M 

IQ 

1 /(n 

\o 

la 

*o< 


2 FULL  NAME- 


Suffo Ik 


(County) 

Wlnthrop 


(Eomtnmtuiralt^  nf  MaHsarliuBettH 


(City  or  Town) 

Wlnthrop  Community  Hosp. 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No. 


No. 


Dearborn,  Arthur  Edwin 


(a)  Residence.  No. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

S6  Otis  St.,  Winthrop 


|(If  death  occurred  in  a hospital  or  institution, 
-St.  (give  its  NAME  instead  of  street  and  number) 

! PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


St.  _ 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years— months— days.  In  place  of  residence  i.l  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  _ 


Nov. 


(Month) 


(Day) 


1955" 


(Year) 


4 I HEREBY  CERT  That  I attended  deceased  from 

A/o  7 1^-^,  7 

I last  saw  hA*^Iive  on  — . — _,  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ? ?m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Myocardial  Infarction 


(a) 


Due  To 

(b) 


Coronary  occlusion 


Due  To  Arteriosclerosis 


(c) 


OTHER  Pulmonary  Edema 

SIGNIFICANT  

CONDITIONS 


(2 


in- 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?- 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?No 
If  so,  specif- _y. 


(Signed) 


M.  D. 


(Address)-22^-PlBa  sa  nt— S-t..  Pafe  -19  ,5.6 


6 _ 


Swamp 8 CO tt 


Swampscott 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL NOV.  10, 


7 NAME  OF  U T 

FUNERAL  mi^CTOR  „ ~ ■*"  _ 

ADDRESS  Lafayet^te  Park ,_  Ly hn 


Received  and  filed. 


UK 


-<seb- 


_,19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


MARRfED 
WIDOWED 
or  DIVORCED 


10a  If  married,  wid, 
HUSBAND  of 

(or)  WIFE  of 


mafr^efebber 

(Give  maiden  name  of  wife  in  full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


62„....9  ..—12 


AGE. 


[.Years  Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


-Execji.tlye 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


Warren  Pike  Association 


15  Social  Security  No._ 


16  BIRTHPLACE  (City) 
(State  or  country) 


Medford,  Mass-;- 


17  NAME  OF 
FATHER 


Dearborn,  Simop 


18  BIRTHPLACE  OF, 
FATHER  (City)... 
(State  or  country) 


E.  Parsonsfield 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Rand,  Annie 


20  BIRTHPLACE  OF 

MOTHER  (City)  ...P..Q.r .t  smpu  th 

(State  or  country)  N.  H. 


Informant  « 

(Address)  oO  UulS 


's  Dearborn 


I HE^^BY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^^red/<^h yme  BEFORE  me  buriaUor  transit.^)ermit  was  issued: 

- 

^ /Signature  of  Agent  of  Board  of^fleami  or  other) 

Health  Officer  ll.’g/56 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei^stered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  deaths . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war'*  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  ^c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap,  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (Thap.  114,  Sec.  46,  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules  of  practice:  ’ ' 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


ICTIONS 

OR 

lERTIFICATE 

iving 

F DEATH 

t enter 
ban  one 
[or  each 
))  and  (c) 


ts  not  mean 
of  dying, 
tart  failurt, 
c.  It  means 
or  compli-  * 
hich  caused 


!,  if  any, 
ve  rise  to 
luse  (a), 
he  under- 
tuse  last. 


ms  contrib-^^ 
ath  but  not 
the  terminal 
dition  given 


Chapter  137, 
54,  requires 
s to  print  or 
cause  or 
death  on 
ificates. 


^ v~o  ^ ^ 

(County) 

VJ  \ V\  V'V'S  V 


(City  or  Town) 


\o  c 


Ql0ttttn0ttuiraltl?  of  Haflaarlpafttfi 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

215 





Registered  No. 


2 FULL  NAME  . 

(If  deceased  is' a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

\ ^ C o V C o 


/(If  death  occurred  in  a hospital  or  institution, 
■ St.  (give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a \ 

U.  S.  War  Veteraji,  ^ 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  years.. 


,St.. 


. , f if  so  specify  WAR)c=y 

VJU  \ y\  V V cj>  P 

(If  nonresident,  give  city  or  town  and  State) 


. months . 


days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  l\\  , . , • ” 

DEATH  L_ 


(Month) 


(Day) 


ft — ^ 

IT 

(Year) 


t 


4 _L  HEREBY  CE  R^  I F Y ,.  That  I attended  deceased  from 

19.1a  to...._  19_Lb 

I last  saw  hDAalive  on  , 19_SZ|p,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  l.m. 


DEATH  WAS 

(a) 


IH  WAS  CA 

j&La±' 


AUSED  BY:  IMMEDIATE  CAUSE 

f 'V  VO  A-  \ 


i 


Due  To 
(b)  


Due  To 
(c) 


OTHER  , \/N  .P 

SIGNIFICANT VXO  V\ X.  . 

CONDITIONS 


\[\o  » ■ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?. 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?../.!>).X 
If  so,  specify 


6 \ V\  ^ V o 

Place  of  Burial  or  Cremati^^n 

^ O vj 


DATE  OF  BURIAL.. 


(Citylor  Town) 

S'  


7 NAME  OF  U\  \ / 

FUNERAL  DiRECT^__.\j'r^  JLA..V^\i'2b 

ADDRESS  jSie.. frJ^.. 


Received  and  filed 


NOV  b iq.fi6 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

VAa  W 


9 COLOR 

V rC_ 


10  SINGLE  \ (write  the  word) 
MARRIEDX  ^ 

WIDOWEDV  A\0  Y 

or  DIVORCED  ^ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of.. 


4 X (Give  maiden  ns(t^of  wife  in  full) 

U \ W V 0 VA  -e  \r^ 

(Husband’s  name  in  fall) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years Months Days 


If  under  24  hours 
..Hours Minutes 


13  Usual 

Occupation: 


Vy\  -g  V\^  V 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


^ ) 


15  Social  Security  No... 


16  BIRTHPLACE  (City) 1. 

(State  or  country) 


Q — ^ — 


V 


17  NAME  OF  Y\  XX  ( \ 

FATHER  A-VM  Y f-V  \A  TV  lY'  \ 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


0 


<jl 


'xjl  V 


19  MAIDEN  NAM;E\  j s \ 

OF  MOTHER  VrV- \ C A v\  Wt;—  Ugfeny^o] 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  o;piountry) 


V c, 


Informant..V^..^  A^V^  r:^.^ ^ ^ /7 

(Address)  X ^ V_  O Y W 1^  VJ  i y\  ~f  h4  V L I 


I HER 
was 


IFY  that  a satisfJactory  standard  certificate  of  death 
BEFORE  the  jj^ial  or  t/ansit  perm,it  was  issued: 

u..‘ 

ature  of  ASofit  of  Board  of  Health  or  other) 


(Official  Designatio 


, 

ij  (Date  of  Issue  of  Pe 


X 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death'.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary'  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw’ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
^ Laws, 'Chap.  38.  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

‘(1)  ' Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whorn  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  ^ny  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
• ^frprtij^me  when  the  certificate  of  death  is  needed. 

Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to*  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Staternent  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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Suffolk 


(County) 

Vfinthror) 


(City  or  Town) 


(54^  Ql0tnmnmufalt4  of  iMaHHarliuaftta 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

Registered  No.  — _ — _ — 


No. 

2 FULL  NAME 


Mount’s  Convalescent  Home 


Theodore  M.  Gilbert 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

190  1/2  Sumner _ __  _ st.  East  Boston 

months  days.  In  place  of  residence 


f(If  death  occurred  in  a hospital  or  institution, 
St. (give  its  NAME  instead  of  street  and  number) 

; PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  TIO 
if  so  specify  WAR)_ 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  years. 


(If  nonresident,  give  city  or  town  and  State) 
months days. 


years. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  _ 


November 14, 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

3/19  .,36,  „ Hov.  14  ,56, 


I last  saw  hi!]iii  ve  on  No.v_._JL2 i9._55  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  lQL.,3GPn 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Chronic  myocarditis 
~uith 


(a) 


'’''Generolized  arteriosclero ^ i s 

Bvps. 


Chronic  Nephritis 


OTHER 

SIGNIFICANT  _ 
CONDITIONS 


no 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


11  IF  STILLBORN,  enter  that  fact  here. 

*2  87 

AGE ..Years Months  ...  Days 

If  under  24  hours 

Hours  ..  Minutes 

13  Usual  ^ _ 

(Kind  of  work  done  during  most  of  working  life) 

3nos. 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  310... 
If  so,  speciiy 


(Signed) 

(Address' 


Woo 

Place  of 
DATE  OF  BURIAL 


atrn 

I or  Cremation 


St 


M.  D. 


..E._.^t, 


,11.-16 _.,956 


Everett 


..Nov_._.lI,.. 


(City  or  Town) 


5.6 


^ FUN^^RAL  DIRECTOR  Erederjck  J.  Ma.pyath 

East  Boston 


ADDRESS 


Received  and  filed. 


NOV  16  1956  

(Registrar) 


-19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR 

V7hite 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Single 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


14  Industry 
or  Business 


retired 


15  Social  Security  No 


16  BIRTHPLACE  (City). 
(State  or  country) 


"Siredeti 


17  NAME  OF 
FATHER 


Olaf  Gilbert 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Sueci  en 


19  MAIDEN  NAME 
OF  MOTHER 


Anna  — 


20  BIRTHPLACE  OF 
MOTHER  (City)_._ 
(State  or  country) 


Sw^en 


informantll.s.ie.  Carlson 

(Address)  ■)  /p  qiiTiTner  St.  E.BostoXL 


RTIFY  that  ae^jatisfactory  standard  certificate  of  death 
me  BEFORE/^e  burial  or  transit  permit  was  issued: 


(Signature  of 
(O'fficiafl  Jesignatio 




^ (Date  of  Issue  of  Pernfit 


I 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
serv'ice  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician . if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  towm 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38.  Sec.  6.,  as  amended  by  C^hap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . (^hap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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2 FULL  NAME 


(]II|p  Qlommmtuifalll)  cf  ilflaHaarliUHptlB 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

O 

Registered  No. .JSii.- 


J death  occurred  in  a hospital  or  institution,, 

.*.7^™?:;^;.^'. St.  ( give  its  NAME  instead  of  street  and  number) 




leceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No..yf.: 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months../‘^days.  In  place  of  residence.^ 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


t,  give  city  or  town  and  State) 
ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


19^^ 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

../l/'jCbe’. y._ , 1S&.Z> , to 

I last  saw  h-Irii^ive  on  , 19.;.?...^,  death  is  said  to 

i?  

have  occurred  on  the  date  stated  above,  at  .4^ 4f— m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


L(?nK.B.(A 


7^ clutC  Aloly/ V -TIC  • i. kis 


Due  To 

(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


2-/0' 


Was  autopsy  performed?..  ^ 

What  test  confirmed  diagnosis  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  tl 
If  so,  specify. 


(Signed) 

( Address  )2r.?:ir_ 


h M n 




(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


S^^SEX  y LULUK  r 


9 COLOR 


10  SINGLE  (write 
MARRIED 
WIDOWED 
or  DIVORCED 


word) 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of.... - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
rs Minutes 


IS  ^cial  Security  No.  ..  


16  BIRTHPLACE  (City). i 

(State  or  country) 


17  NAME  OF 
FATHER 
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(State  or  country) 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the  ^ 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sepfed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  &c.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  t»dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unitrf  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  ^eipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sk.  4S. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (Dhap.  114.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


2 FULL  NAME- 


(City  or  T^n) 

,/7  _ 

N o.  'iii 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

2J8 


Registered  No. 


(a)  Residence.  No. 


(If  deceased  i|  a marred,  widowed  or  divon 


ivor^d  woipan,  give  also 


(Usual  place  of  abode) 
Length  of  stay:  In  place  of  death 


maiden  name.) 

s' 


f(If  death  occurred  in  a hospital  or  institution, 
St.  (give  its  NAME  instead  of  street  and  number) 

1 PHYSICIAN  — IMPORTANT 

(Was  deceased  a _ 

U.  S.  War  Veteran,  ''7 
if  so  specify  WAR)__:.^ 





(If  nonresident,  give  city  or  town  and  State) 
months days.  In  place  of  residenceh^!2^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  _ 


24 


(Month) 


(Day) 


—I -IS 

(Year) 


4 I HERrEBY  CERTIFY,  That  I attended  deceased  froim 

i/J i9Aj4,  to  - 

I last  saw  h-i^alive  on / C/JLfjL , \^JtL , death  is  said  to 

y'/_.i^_.n 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


f? ^ 7/ C 

/*-/?!  7S  / S 'i /S 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?. 


INTERVAL 
BETWEEN 
ONSET  AND 


6 


7T 

What  test  confirmed  diagnosis? 

S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?.j^^ 
If  so,  specify 


(Signed) ^ 

(Address)?^J^,7^- 


, M.  D. 

19&^. 


Place  of  ^^rial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 

- 19k?  jS 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


I 


lOa  If  married,  widowed,  or  divorced 
HUSBAND  of_ 


(or)  WIFE 


(Give  maiden  name  of  wife  in  fullV 



(Husbana’s  name^in  full)  ^ 


11  IF  STILLBORN,  enter  that  fact  here. 


AGV.S'A 


Years Months Days 


If  under  24  hours 
_w*— Hours- Minutes 


13  Usual 
Occupation: 


2 fAi:- 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


c?y 


15  Social  Security  No,... 


7 2-  <_- 


16  BIRTHPLACE  (City). 
(State  or  country) 


A Cl 


“73 


17  NAME  OF 
FATHER 


SI  t 


Ci'Cs-A/ 


18  BIRTHPLACE  OF 


FATHER  (City). 
(State  or  country) 


19  MAIDEN  NAME,^.. 
OF  MOTHER 


eZ  it,  A A c - 


20  BIRTHPLACE  OF 


MOTHER  (City) 

(State  or  country)  'X-4  YSC  'C  t-  . 
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L 


JITIFY  that  a sa/us-factory  standard  certificate  of  death 
ne  Bp^^RE  thjj^urial  oi^transit  permit  was  issued: 

^Ture  of 


(Official  Designatio 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherw  ise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  ct  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  cari  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

Xo  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  Werk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chai).  114,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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No, 


(Enmmnmufaltl?  nf  fHasfiarlpiflfttfi 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No. 


1_ 


/if  i/l  /f/i L./  y~ 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 
Length  of  stay:  In  place  of  death 


(a)  Residence.  No 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

//d 


' (Was  deceased  a 
I U.  S.  War  Veteran. 
' if  so  specify  WAR) 


years.. 


months days.  In  place  of  residence.. years 


(If  nonresident,  give  city  or  town  and  State) 
months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  _ 


M. 


o\/ 


IL 


U7^ 


(Month) 


(Day) 


(Year) 


4 I^EREBY  CE  RJL.I  F Y , , That  I attended 

A/M-  -AjL- 


deceased  fropi 

_ m: 

I last  saw  h//M  alive  on  . . 19^0 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  n 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  _S 


Due  To 
(b) 
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Due  To 
(c) 


SIGNIFICANT MATtS 
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INTERVAL 
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DEATH 

/r/r//V 


^3YdA 
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Was  autopsy  performed?  — 

What  test  confirmed  diagnosis?-.  CLfM 
5 Was  disease  or  injuo'  in  any  way  related  to  occupation  of  deceased ?_ 


If  so.  specify.. 


(Signed) 
(Address)WV^ 


Place  of  Burial  or  Cremation  ((^ity  or  Town) 

jf/oj/.  L- 


M.  D. 


DATE  OF  BURIAL- 


19, 


a.. 


U'  

ADDRESS  V7  1^  H ^ '^O  ^ ^ ^ c c‘/r  i-  > 


7 NAME  OF 
FUNERAL  DIRECTO 


Received  and  61ed. 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED  ^ ^ 
WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  mai 


/Caj ,//S>Cy 

iden  name  of  wife  in  full)  ' 


(or)  WIFE  of- 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE  ji„ Years Months Days 


13  Usual 

Occupation:  


If  under  24  hours 
_,__Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  C I A)  K /I, K H K. 

or  Business: ^ ^ 


15  Social  Security  No... 


16  BIRTHPLACE  (City) 

(State  or  country)  fL  v > t 


17  NAME  OF  ^ , , -*-7, //,-/? 

FATHER  ^ LffAyL 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)-. 
(State  or  country) 
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(Addres 


I Y^C^R^IFY  th^  a satisf^tory  stahdard  certificate  of  death 

BEFQg®  the  b^lpial  or  transit  pernftt  was  issued: 


(Official  Designati6n) 




(Date  of  Issue  of  Permit)^/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary’  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec,  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  tow  n where  the  body  is  to  be  buried 
or  the  fujneral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made, 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition), 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice; 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 
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..Suffolk 

(County) 

V/inthrop 

(City  or  Town) 


No.. 


(Eommomupaltli  of  maHoarljuaettfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

5'ci  Wint,hi-op''3treet 


To  be  filed  (or  burial  permit 
with  Board  of  Health 
or  its  Agent. 

220 


((If  death  occurred  in  a hospital  or  institution,, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


Mortimer  Nickerson 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

52  Winthx'op  Street 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(a)  Residence.  No..... 

(Usual  place  of  abode) 


_r_  r-  ^ (If  nonresident,  give  city  or  town  and  State) 

JD 

Length  of  stay:  In  place  of  death years ■months days.  In  place  of  residence -..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


..Np.Yei.ber 

(Month) 


26 

(Day) 


.1^56. 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

November..-l6  19...56..,  to NQ3ranibe.r.....2.6 , 19...  5.6.. 

I last  saw  hi.lSalive  on  -NoV-QIlit)©-?*  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  3 ; QQ.  am 


8 SEX 

9 COLOR 

i-ia  x3 

Villi  te 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a ) .....Q.o.r.Q.n.ary. Occlusion... 


Pbr..^.-..-...0,a.s.t.ro-....En^^ 


Due  To 
(c)  


OTHER  „ 

SIGNIFICANT N.one... 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

few 

hours-- 


10  daj 


No 


Was  autopsy  performed? 

What  test  confirmed  diagnosis  ? None.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?..  No. 
If  so,  specify.. 


(Address).2.7.._,Be.nH.i.ng.t.on  ...St..  Naw.26i9....56 


(Signed)., 


6 ....J^i.ntlir&p 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


WintiiroD 

(City  or  Town) 

Nov,  26 


Received  and  filed 


a.2..js§6,. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  wiarried 
or  DIVORCED  ^ 


[iowed.  or  divorced  --  ., 

Ire  trade  Hendersoa 


10a  If  married,  wid^^^-^d,^  qjr  divo^ed 
HUSBAND  of.., 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  61  1 10 

AG  E Y ears Months... Days 


If  under  24  hours 
Hours Minutes 


1 3 L’sual 


^uUtion : Se  c i:e  L ary 

(Kind  of  work  done  during  most  of  working  life) 


o?‘*Bis?ness: .P..i..l.Q.t.iJ. JrfjyiJUiOLnJSLai-Qn 


15  Social  Security  No.- Q.2 .0.~.Q../...~.5S^.ff./. 

16  BIRTHPLACE  (City).^^^.^'^ .Ha.l’.S.Q..-i'.-.. 

(State  or  country)  ilOVa  iP  C O U X 3, 


17  NAME  OF 

FATHER  i'll  ciier  son 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Elizabeth  Smith 


20  BIRTHPLACE  OF 


MOTHER  (City).....  

(State  or  country)  iJOVa  SCOtja 


Informant  t rude  Nj  cKe  r 3 OH 

(Address)  5 iflhtlTrOD  St.  ‘>*/i  nt.rirnn 
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(Date  of  Issue  of  Per 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  on*,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  ninet^n  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  Insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  writhin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  reratra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  cati  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pe^ns  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  M^ical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury,  l^ese  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death, — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perun  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emploifed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 
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QI4r  Qlnitimomufaltl)  nf  MajaHarIjuBPttfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

1 Ji  Ji  T T3/T  death  occurred  in  a hospital  or  institution,. 

No.  - St.  ( give  its  NAME  instead  of  street  and  number) 

Charles  E.  Shea 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

144  Loring  Rd. 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death years months days.  In  place  of  residence -..years months days. 


2 FULL  NAME- 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
(^’.  S.  War  Veteran,  HQ 


if  so  specify  WAR) 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


.November _.2.Z, 

(Month)  (Day)  (Year 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY, 

QCL.J.1 , 19./^,  to / 

I last  saw  h/«jalive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  - C i^y'c  iy\  oy>xik ojf 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


g/rj. 


Was  autopsy  performed?....  no. 


What  test  confirmed  diagnosis?,. 


jS/o 





5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  /yxa 
1 f so,  specjl 


-f..4^Z./i9j!^.. 


Place  of  Burial  or  Cremation 


December  1 


Meclfqrd 

(City  or  Town) 


DATE  OF  BURIAL -rt. 19. 


9.5.6 


7 NAME  OF 


FUNERAL  DIRECT0R...N.^.®.6^.®.?’.^..?.1^. 

ADDRESS Nq.?.1r!.P.?5: 


Received  and  filed.. 


•/o/, 

(Registrar) 


..19- 


8 SEX 

1 9 COLOR 

10  SINGLE  (write  the  word)  i 

MARRIED  I 

male 

j vrhite 

o^:^^SPX?E5?rried 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  wids^d.  sr_divq»eed  -i 

HUSBAND  of liullen 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE./../...Years Months..- Days 


If  under  24  hours 
Hours Minutes 


1.3  Usual 


o'uUtion:...  Truck driver..... 

(Kind  of  work  done  during  most  of  working  life) 


or  Business;..  r.e.tire.d.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City)-Porbla.nd-  - 

(State  or  country)  i'iclXXi“ 


FATH*ER^  Edv/ard  A»  Shea 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Banror 


‘MaThe’ 


19  MAIDEN  NAME 

OF  MOTHER  Margaret  Friel 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Portland 
Maine" 


21  Annie  E.  i^hea 

(Address^  44  Xbrihr'-Rdl 




h ' 


(Date  of  Issue  of  Pernit) 


tisfactory  standard  certificate  of  death 
imrial  or  transit  permit  was  issued; 



Board  of  Health  or  other^ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  atithorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expecfition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  l^tween  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  l»dy 
in  a town,  or  remove  theretrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a to^.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
reCRved  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— ^hap.  1 14.  S^.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pereons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  CTound  in  which  the  interment  is  made. 

. . . (ihap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OP  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Bosu*d  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certifv  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perwn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
Dy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 
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ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER. 
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all|p  (Eommnmupaltli  of  iKaBflarljuapttia 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

RTIFIQATB  OF  DEATH  Registered  No.  

((If  death  occurred  in  a hospital  or  institution., 
St.  ( give  its  NAME  instead  of  street  and  number) 


To  be  filed  for  burlarnermlt 
with  Board  of  He^ 
or  its  Agent. 


2 FULL  NAME .>r 

(If  deceased  is  a married,  widowed  or  ivofced  womA,  giveXtso  maiden  name.) 


PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No.vy..^?^^ 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months.."^ days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
:^ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


....nqy.». 

(Month) 


29.. 

(Day) 


193.b. 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  fro: 

, 19 5.2  to .Is.Qy;... 29 , 19.5.6 

1 last  saw  h.Sralive  on  ..N.QV..__..29 , 19....5y  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX  1 9 rOLOk  0 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Cerebral  Thrombosis 

(a)  - 


Due  To  Arterlo-scleroti  c 


(b) 


heart  disease 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Ostedarthriti s 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5 daJ 


1 yr 


4yrs 


Was  autopsy  performed?. 

What  test  confirmed  diagnosis?.. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (writcythflword) 
MARRIED  f , I 
WIDOWED  UJ' 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


ive  maiden  n^e  of  wife  in  full) 



(Husband’s  name  in  full) 


11  IF  stillborn,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


14  Industry 
or  Business 


15  Social  Security  No. 


16  BIRTHPLACE  (City)..^.....^....= 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF  C) J , j ^ ' 

FATHER  (City) 

(State  or  country)  ^ \ A 

19  MAIDEN  NAME  ^ A - . 

OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)....! 
(State  or  country) 

Informant  ■^  . ..^ 

( Address)  /u— 


a satiaflctory  standard  certificate  of  death 
the  bvf^l  or  transit  permit  was  issued: 


itiu^  of  rCgent/« /SSard  of  Health  or  other)  i 



ion)  ^ [j  J issue  of  Permit)  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  h«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  &c.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ^ound  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had'been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT....... 

SERVICE  NUMBER 


2 

o 

L. 

o 

UJ 

o 

< 

-J 


2 FULL  NAME.. 


T.fe  Cammnnfornlt(|  af  iltassachusetts 
OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


(If  deceaj 


(•)  Resldenoa.  N 

(Usual  place  of  abode) 


Length  of  ttay:  In  hospital  or  Institution.. 

(Before  death)  IRpecifv  whether) 


Registered  No. 


..c. 


led,  widowed  or 


(U  death  occurred  in  a hospital  or  institution, 
(five  its  NAME  instead  of  street  and  number) 

rPHYSICIAN-IMPORTANT 

J (Was  deceased  a 

llso  maiden  name.)  | War  Veteran, 

^ If  so  specify  WAR) 


years 


months 


days. 


(f  nonresident,  give  city  or  town  and  State) 
In  this  community  yrs.  mos. 


days. 


personal  and  statistical  PARTICULARS 


ICAL  CERTIFICATE  OF  DEATH 


3 SEX 


4 COLOR  OR  RACE 


5 SttfCitrE  (write  the  word) 
MAmri  ED  ’ . |7 

WIDOWED 
or, DIVORCED 


Ig  DATE  OF 
DEATH 


5a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


o3; /. IfSA. 

(Day)  (Year) 

19  I HEREBY’CERTIFY  that  I have  Investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


6 Age  of  husband  or  wife  If  alive  years 


7 IF  STILLBORN,  enter  that  tact  here. 


8 

AGE 


Years Months Days 


If  less  than  1 day 
Hours Minutes 


Usual 

9 Occupation : 


Industry 

10  or  Business: 


20  Accident,  suicide,  or  homicide  (specify) 

Date  of  occurrence 19... 

Where  did 

Injury  occur?  


11  Social  Security  No. 


(City  or  town  and  State) 

Did  Injury  occur  In  or  about  home,  on  farm,  In  Industrial  place,  or  In  publle 
place?  


12  BIRTHPLACE  (City)  

(State  or  country) 


(Specify  type  of  place) 


13  NAME  OF 
FATHER 

14  BIRTHPLACE  OF  jyf  '' 

FATHER  (City)  

(State  or  country) 

15  MAIDEN  NAME 
OF  MOTHER 

A 

16  BIRTHPLACE  OF 
MOTHER  fCitv)  . 



(State  or  country) 

Manner  of 
Injury  

Nature  of 
Injury  


While  at  work? Was  there  an  autopsy? 


deceased?.. 


21  Was/4fisea^or  Injyry  In  any  way  ^laterTto^^j 
If  so,  speoji^^^ 

^ 

(Address) 


M.  D. 


22 


"’informant ) 

WLljJ 


Place  of  Burial,  Cremation  or  Removal. 
DATE  OF  BURIAI ?.. 


(City  or  Town) 
lUf.. 19.. 


^E^TIFY  that  a satfsfactory  standard  certificate  of  (death  was 
:.F06f&  the  burl#!  oFtraaSlt  permit  was  issued: 


23  NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 






4»-2 « 


(Registrar) 


EXTRACTS  FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  offioer  shall  forthwith,  after 
the  death  of  a person  whom  he  has  atlendi‘<l  durini;  his  last  illness,  at  tlie 
request  of  an  undertaker  or  other  authorized  person  or  of  any  member  of 
the  family  of  the  ileceased,  furnish  for  re|;istratiun  a stamlard  certificate  of 
death,  stating  to  the  best  of  bis  knowledge  and  belief  the  name  of  the 
deceasetl,  his  supposed  age,  the  disease  of  which  he  die«l,  defined  as  required 
by  section  one,  where  same  was  contracted,  the  duration  of  his  last  illneas, 
when  last  seen  alive  by  the  physician  or  oUicer  and  the  date  of  hia  death . . . 
Gen.  Laws,  Chap.  40,  Sec.  B. 

A (diysician  or  officer  furnishing  a certificate  of  death  as  rerpiired  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served 
in  the  army,  navy  or  marine  corps  of  the  United  Slates  in  any  war  in  which 
it  has  been  engage<l,  insert  in  the  certificate  a recital  to  that  effect,  speci- 
fying the  war,  and  shall  also  certify  in  such  certificate  both  the  primary 
and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state 
the  same.  For  neglect  to  comply  with  any  provision  of  this  section,  such 
physician  or  officer  shall  forfeit  ten  dollars.  Kor  the  piirpo.sea  of  this  sec- 
tion and  of  sections  forty-five,  forty-six  and  forty-seven  of  said  chapter  one 
hundred  and  fourteen,  the  word  “war”  shall  include  the  China  relief  ex- 
pedition and  the  i’hilippine  insurrection,  which  shall,  for  said  purposes,  be 
deenieil  to  have  taken  (dace  between  February  founeenih,  eighteen  hundred 
and  ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexi- 
can bonier  .service  of  nineteen  hundrevi  and  sixteen  and  nineteen  hundred 
and  seventeen.  G,  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
body  in  a town,  or  remove  therefrom  a human  body  which  has  not  been 
buried,  until  he  has  received  a permit  from  the  board  of  health,  or  ita 
agent  appoiided  to  issue  such  permits,  or  if  there  is  no  such  board,  from 
the  clerk  of  the  town  where  the  person  died;  and  no  undertaker  or  other 
person  shall  exhume  a human  body  and  remove  it  from  a town,  from  ono 
Cemetery  to  another,  or  from  one  grave  or  tomb  other  than  the  receiving 
tomb  to  another  in  the  same  cemetery,  until  he  has  received  a permit  from 
the  board  of  health  or  its  agent  afore.said  or  from  the  clerk  of  the  town 
where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there  shall 
have  been  delivered  to  such  board,  ^ent  or  clerk,  as  the  case  may  be,  a 
satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original 
interment,  by  a satisfactory  certificate  of  the  attending  physician,  if  any, 
as  required  by  law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided. 
If  there  is  no  attending  physician,  or  if,  for  sufficient  reasons,  his  certificate 
cannot  be  obtaineil  early  enough  for  the  purpose,  or  is  insufficient,  a physi- 
cian who  is  a member  of  the  board  of  health,  or  employed  by  it  or  by  the 
selectmen  for  the  purpose,  shall  upon  application  make  the  certificate  re- 
quired of  the  attending  physician.  If  death  is  caused  by  liolence,  the 
merlical  examiner  shall  make  such  certificate.  If  such  a permit  for  the 
removal  of  a human  body,  not  previously  interred,  from  one  town  to  an- 
other within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
puqKise,  the  certificate  of  death  made  as  above  provided  and  in  the  pos- 
session of  the  undertaker  desiring  to  make  such  removal  shall  constitute  a 
permit  for  such  removal;  provided,  that  such  body  shall  be  retunied  to  the 
town  from  which  it  was  removed  within  thirty-six  hours  after  such  re- 
moval, unless  a permit  in  the  usual  form  for  the  removal  of  such  body  has 
been  sooner  obtained  hereunder.  If  the  death  certificate  contains  a recital, 
as  required  by  section  ten  of  chapter  fort.v-six,  that  the  deceased  Mrved  in 
the  army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which 


DESCRIPTION  (for  unknown  person) 


it  has  been  engaged,  such  recital  shall  appear  upon  the  permit.  The  board 
of  health,  or  its  agent,  u|h>ii  receipt  of  such  statement  and  certificate,  shall 
fortliwilli  couidersign  it  and  transmit  it  to  the  clerk  of  the  town  for  regta- 
tration.  'I'lie  person  to  whom  the  permit  is  so  given  and  the  physician  cer- 
tifying the  cause  of  death  diall  thereafter  furnish  for  registration  any  other 
necessary  infurinatiun  which  can  he  olilained  as  to  the  deceased,  or  as  to 
the  manner  or  cause  of  the  death,  which  the  clerk  or  regialrar  may  re- 
quire.— Chap.  114,  Sec.  45,  G.  L„  (Tercentenary  Edition). 

No  undertaker  or  other  person  shall  bury  a human  body  or  the  ashea 
thereof  which  have  been  brought  into  the  commonwealth  until  lie  has  re- 
ceived a permit  so  to  do  fruiii  the  board  of  health  or  its  agent  appointed  to 
issue  sucii  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town 
where  the  boily  is  to  be  buried  or  the  funeral  is  to  be  held,  or  from  a peis 
son  api>ointed  to  have  the  care  of  the  cemetery  or  burial  ground  iu  which 
the  interment  is  made.  ...  Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edi- 
tion). 

lleilical  examiners  shall  make  examination  upon  the  view  of  the  dead 
bodies  of  only  .such  (lersuns  as  are  sup|iosed  to  have  died  by  violence.  If  a 
medical  examiner  has  notice  that  there  is  within  hia  county  the  body  of 
such  a person,  he  shall  forthwith  go  to  the  place  where  the  body  Ilea  and 
take  charge  of  the  same;.., — General  Laws,  Chap.  38,  Sec.  6. 

...  He  shall  in  all  cases  certify  to  the  town  clerk  or  registrar  in  the 
place  where  the  deceased  died  his  name  and  residence,  if  known;  otherwise 
a description  as  full  as  may  be,  with  the  cause  and  manner  of  death.— 
General  Laws,  Chap.  38,  Sec.  7. 

. . . The  medical  examiner  certifies  the  cause  and  manner  of  death  to  the 
best  of  his  knowledge  and  belief. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  pur|>ose  of  these  laws  calls  for  the  obserrance  of 
the  following  rules  of  practice: 

(1)  Attending  phytloiant  will  certify  to  such  deaths  only  as  those  of 
persons  to  whom  they  have  given  bedside  care  during  a last  illness  from 
disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  phytloiant  will  certify  to  such  deaths  only  as  those 
of  persona  who,  though  disabled  by  recognized  diaease  unrelat^  to  soy 
form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physi- 
cian is  absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sup- 
posably  due  to  injury.  These  include  not  only  deaths  caused  directly  or  in- 
directly by  traumatism  (including  resulting  septicemia),  and  by  the  action 
of  chemical  (drugs  or  poisons),  thermal,  or  electrical  agents,  and  deaths 
following  abortion,  but  also  deaths  from  disease  resulting  from  Injury  or 
infection  related  to  occupation,  the  sudden  deaths  of  persona  not  disabled 
by  recognized  disease,  and  tho.se  of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 
Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and 
nusnner  thereof,  and  will  specify:  (1)  Under  cause,  the  nature  of  an  injury 
and  of  its  consequences;  and  (2)  under  manner,  the  mode  of  its  production 
together  with  the  circumstances  when  these  are  known.  For  example:  "Com- 
pound fracture  of  the  femur  with  ensuing  septicemia  (gas  bacillus)  caused 
by  a steam  railway  accident.”  “Pistol  shot  wound  of  the  chest  with  asso- 
ciated hemorrhage,  homicidal.”  "Asphyxiation  by  suspension,  suicidal.” 
“Syncope  while  under  the  influence  of  ether  administered  aa  a surgical 
anaesthetic.”  “Fracture  of  the  skull  with  associated  internal  injury  sus- 
tained under  cirounistances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation 
shows  the  death  to  have  been  due  to  disease,  specify:  (1)  Under  cause  its 
known  or  presumable  nature;  and  (2)  umler  manner,  indicate  the  circum- 
stances leading  to  medico-legal  inquiry.  For  example:  **Hemorrhage  spon- 
taneous of  the  brain  (basal  ganglia)  (found  dead  in  bed).”  “Heart  disease, 
presumably  coronary  sclerosis.  (Sudden  death.)” 


NOTICE  TO  UNDERTAKERS:  No  embalming  fluid,  or  any  substitute  therefor,  shall  be  injected  into  the  body  of 
any  person  supposed  to  have  met  his  death  by  violence,  until  a permit,  signed  by  the  Medical  Examiner,  has  first  been 
obtained. — General  Laws,  Chap.  38,  Sec.  14. 

THIS  CERTIFICATE  CONSTITUTES  SUCH  PERMIT 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Boston 

(City  or  Town  making  this  return) 


Registered  No. 


4©irt.ah  OT 


- 


2 FULL  NAME.. 


(If  deceased  is  a married 


J 08  ej^  Sh^ 


<;t  ^ hospital  or  institution, 

• St.  I give  Its  NAME  instead  of  street  and  number) 


I 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


widowed  or  divorced  woman,  giv7’aiso'maTden  n^ 

6...Hiatchtos 


St.. 


(Was  deceased  a 
C.  S.  War  Veteran, 


..days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

I Vet.  29/96 


(Month) 


(Day) 


4 1 HEREBY  CERTIFY 

J!nly  JIO9 

I last  saw  h imi  ive  on 


(Year) 


' That  I attended  deceased  from 

56.. Oct.29  ^ 

Oct.  29 


Due  To 

(b)  


artejy^ 


Due  To 
(e)  


OTHER 

SIGNIFICANT 

CONDITIONS 


19 

19....^P,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  lO  j^SIVi 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a ) Bilat ©ral  brqnc^^  a 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

10  Da 


U Mcni 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

11 


9 COLOR 


MARRIED 

WIDOWED  MaiTiGd 
or  DIVORCED  a-ova. 


10a  If  married,  widowed,  or  divi^ted  ^ 

HUSBAND  of ! “■'ra'uline  Grossman 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  ifuji) 


11  IF  STILLBORN,  enter  that  fact  here. 


^c,4S. 


..Y  ears Months... Days 


Was  autopsy  performed?.  Ho. .:«,z:TZ7r~~: 

What  test  confirmed  diagnosis? .1  CSl  ©SCStffi*  33^3^ 


13  L’sual 

Occupation: 


If  under  24  hours 
Hours Minutes 


Tailor 


^ H ^o'^'speeffy'^  injury  in  any  way  related  to  occupation  of  deceased?  mz 


(Signed).... 

(Address).. 


y Pqlchipek 

Jowiah  ia^  Bospt 


M.  D. 


14  Industry 
or  Business: 


15  Social  Security  No. 


(Kind  of  work  done  during  most  of  working  life)  j 

Ladies  Clothing  ( t 




16  BIRTHPLACE  (City). 
(State  or  country) 


fioaala. 


Tifereth  Israel  of  Everetti 

Place  of  Burial  or  Cremation  rT!*.  -l-l 

date  of  BURIAL 0ct#31/50 


7 NAME  OF 
funeral  DIRECTOR.. 


ADDRESS.. 


~H  J Torf 
Chelsea  Mass* 


..19.. 


17  NAME  OF 
FATHER 


Usher  Shtuoan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Hnssia 


19  MAIDEN  NAME 
OF  MOTHER 


Anna  — 


20  BIRTHPLACE  OF 

KEhrer  efttHlfessi^y)-- 

(State  or  country) 


Russia 


21 
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(Registrar  of  City  or  Town  where  deceased  resided) 
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LowelllowELL 

(City  or  Town) 

Axon  Nurn 


®4p  Qlflmm0mu?altl|  nf  iHafifiadiusi'lta  _ . 

EDWARD  J.  CRONIN  ’ 

Secretary  of  the  Commonwealth  (City  or  Town' making  this  return) 

225 

Registered  No 


DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

_ Hon©  ((If  death  occurred  in  a hospital  or  institution, 

No - - St.  ( give  its  NAME  instead  of  street  and  number) 

Eth3l  v,ii3  (not  Hsnlin) 


2 FULL  NAME (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

83  Lincoln  St.  Winthro^-; 

(a)  Residence.  No St 

(Usual  place  of  abode)  ^ 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


1956 


(Month) 


(Day) 


(Year) 


R Y C BjK^T  I F Y j^_^^hat  attended  deceased 

©r’  ±' 19™. 

il:15  p 

have  occurred  on  the  date  stated  above,  at  »..U..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

,1  rl.erionclerotic  heart 

(a)  - - 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


mi: 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

mo  3 


Was  autopsy  performed?..... 

What  test  confirmed  diagnosis ?.t. £ 


ard 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


'Januel  . Dibbins 

(Signed) , M.  D. 


£5  ::url  "’t.  1.1 -E  56 

(Address) Date... 19 


Trrr 


’’asa. 


Place  of  Burial  or  Cremation 

*o 

DATE  OF  BURIAL ......T....’. r...’. “.I.:....' 19. 


ion  LCify  or  Town) 

OV.  5, 


7 NAME  OF  G3  1 t 6 T lodlUIld 

FUNERAL^REC^Rj...,,...^.,^^.....^.^..^™......,, 

ADDRESS.LI I...' B ^...1... ...^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED  , , J 

WIDOWED  widowed 

or  DIVORCED 


10a  If  married,  widowedi.oi,.rtwrc«fl  UIT  1 o 

HUSBAND  of ..t.^^^...£.!L....._..T '"..“.r..® 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 

n — 4 13 


12 


Received  and  filed Qi£.0.....X...l......l9..5.S. 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19. 


AGE. 


..Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual  a\t  hOTC 

Occupation : 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No 

... — l£txtr-6- 


16  BIRTHPLACE  (City)Zjf.^ir.r.. 

(State  or  country) 


■edway" 


17  NAME  OF 
FATHER 


Ozias  Heinlin 


18  BIRTHPLACE  OF  5iOOtia 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 


OF  MOTHER 


Catherine  Clattenburg 


20  BIRTHPLACE  OF 

M OTHER  (City) ;.V..0.Q.^.J.a... 


(State  or  country) 


TT^ 


21  Horace  . 

•?•?/•? •V-errir-Tfaefc Bt-.- 

(Address)  ' 


A TRUE  COFr^  I Z'  L'h'' 
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(Registrar  of  City  or  Town  where  death  occurred) 
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Suffolk 

(County) 


Revere 

(City  or  Town) 


Qllir  ffirtitmomuFaltlj  of  HJaHHarl|UHfttH 

EDWARD  J.  CRONIN  R.  V7  F, 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


Grover  Manor  ospltal  ^ { (If  death  occurred  in  a hospital  or  institution, 

No - £. — St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Annie 


Ferrins 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 

. , , if  so  specify  WAR).. 

i-'inthrop 


, . „ . , ^ 31  Belcher  St. 

(a)  Residence.  No - St 

(Usual  place  of  abode)  ^ . 

In  place  of  death years months days.  In  place  of  residence  . .3._..years months days 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay : 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  November 


DEATH 


(Month) 


:i7: 

(Day) 


T9S6" 


(Year) 


i 


HER 

une 


E B Y C ILB  T I F Y..,  That  J attendgl 

30  ,3^-)  . dlovember  2 


deceased 


19, 


I last  saw  alive  on 
have  occurred  on  the  date  stated  above 


2 

TTSSLIr 


8 SEX 

9 COLOR 

Female 

White 

19. 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Uremia 


(a) 


Due  To  Generalized  Arterio- 


(b) 


scTerdFis' 


Due  To 
(c)  


Obesity 


man 


OTHER 

SIGNIFICANT  .^... 

CONDITIONS  Arthritis  severs 


INTERVAL 
BETWEEN 
^NSET  AND 
2 DEATH  . 

da'^' s 


i^evera 

years 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDO  WED J- ^ 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


'2  67 

AGE.,...‘....Years 

Months., Days 

If  under  24  hours 
Hours Minutes  ,< 

13  Usual 

fetired 

f 

(Kind  of  work  done  during  most  of  working  life) 

year 
ye  ar 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


John  P.  Collins,  M.D. 
af-Ben-inj^rton St-;- 


WJ 


( Address  )....j.^.0.Y.0..2niQ. Date.._ '....r:'. 19 

St.  i^atrlck*s  Uatertowh 


M.  D. 

56 


Place  of  Burial  or  Crematioju  _ (City  or  Town)  w x 

:.ov  ember  o,  So 

DATE  OF  BURIAL * 19' 


7 NAME  OF  Arthur  J.  O’Maley 

FU N ER AL  DI RECTOR..,.,., _.Y.... 

ADDRESS •’f-^nthroD*  V 


WTI" 


.as.a*.. 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


14  Industry 
or  Business: 
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15  Social  Security  No._.. 


16  BIRTHPLACE  (City)_ 

(State  or  country)  “XcHiCI 


FATHER^  Ja  es  Ferrins 
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FATHER  (City) 

(State  or  country)  IrCland 


19  MAIDEN  NAME 

OF  MOTHER  r ^t''  erino  Grady 


20  BIRTHPLACE  OF 

MOTHER  (City)..., 

(State  or  country) 


IreTah'd 


21  "•o.ry  cintyre 

(Address)  31 Uththrbp' 
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Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town  at  the  time 
of  death  should  be  transmitted  on  Form  R-305  to  the  clerk  of  the  city  or  town  in  which  the  deceased  resided  as  soon  as  possible 
after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


I R-305 


I MIDOLESOc 

Q (County) 

O newton 


CUammimtopalti;  of  f9Ra0Bart)nBrtta 

EDWARD  J.  CRONIN 

Secretary  OF  THE  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


NEVyjON 

(City  or  town  making  return) 


Registered  No. . 


OO  '^'1 


(City  or  Town) 

TJowton  WpT  1 p«;T  pv  TTncni  +•.  nl  i(If  death  occurred  in  a hospital  or  institution. 

No St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME....A^T?-^.?^!,..^?..* I (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Ho 


I U.  S.  War  Veteran, 

I if  so  specify  WAR) 

(a)  Residence.  No.  . St WlllthrOp  , MaSS, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  . 35  ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Hovem'ber 

(Month) 


7 

■■(Day)" 


1956 




41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Coronary  Sclerosis 


5 Accident,  suicide,  or  homicide  (specify) .. 

Date  and  hour  of  injury.  ...?..;.3.0..pm...ll,7 56^ 


wheredid  Hewton,  Mass. 

Injury  occur? .’... 

(City  or  town  and  State) 


Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 

place? 5.tr.e.e.^t.....ija...Au1t.Q 

(Specify  type  of  place) 

Manner  of  , . « ■ 

Injury  CQ.llap.se....in...Au.t.o. 

(How  did  injury  occur?) 

Nature  of 

Injury  jR.e.ar.k. 


While  at  work?  . 


..H.O.. 


..Was  autopsy  performed?  HO.. 


6 Was  disea.se  or  injury  in  any  way  related  to  occupation  of  deceased?.. 


Ho 


If  so,  specify 

(Signed)  

1.^21  High  ^ Date.. 


(Address)  . 


M.  D. 

.11/7 


Ear  Moriah 


West  Roxhury 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL R.Q.Y.einh  6 r...8 19.5.6. 


* FU^^RAL  DIRECTOR  ..?..?.lv^.0.?^5.i..?;...?..t.....?.?..1.9.5.9.^ 

ADDRESS  f*:.20..,Ha?T.?r.?!.4....?..EE?..?.i.».....?^ 


Received  and  filed.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

M 


10  COLOR  OR  RACE 

W 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Married. 


11a  If  married,  widowed.  os^vprced_  c , 

Esther  Schwfun 


HUSBAND  of. 
(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE 


70 


Years Months.. 


.Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


sorrier 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  Fur  ShoP 
or  Business'  ^ 


16  Social  Security  No....Q  25~12‘T"lQ^Q  . 


17  BIRTHPLACE  (City) ^ 

(State  or  country)  rG  1 aild. 


18  NAME  OF 
FATHER 


Solomon  Flanders 


19  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Poland- 


20  MAIDEN  NAME 

OF  MOTHER  Esther  Wallenberg 


21  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Poland 


T„f Esther  Flanders 

(Addl^jg^'rr'Rivh^F 


A TRUE  COPY. 
ATTEST:  


;rar  of  Citjror  Town  where  death  occurred) 


DATE  FILED  ....^..9..™^.^?.9..^....§ .^.?.5.§. 19 


ir^ji 


I . 


' i 


f 

1 


\A 


> . -■  - 


' 


> 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (I.  U.) 


R-302 


Suffolk 

(County) 

Revere 

(City  or  Town) 


®ljr  (Hommomupaltl)  of  HHaHHarljofirtto 

EDWARD  J.  CRONIN  R.©Y6.re 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


228 


riY»Otr#>r>  "'1  ii-n /^T»  ’T,rx  o-,> -t  4- « 1 ((If  death  occurred  in  a hospital  or  institution, 

No — gt.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 41ic,e. -f  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

t if  so  specify  WAR) 

(a)  Residence.  No...52...  Pl]L®e  AVeHUe St 

(Usual  place  of  abode)  _ _ (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death... 


..years months  ...^.Qdays. 


In  place  of  residence. ..,?.yyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


Hover, bcr 11. 1956 

(Month)  (Day)  (Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY, 

Noy., _X  19..^^,  to '{.OV. 11  

I last  saw  ^.ralive  on  JL3 > death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..  SilX  ..jL..*.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Ureinia 


Carcinoma  ”f  ovaries 


(h) 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 

Fiours 


3 

years 


What  test  confirmed  diagnosis? .P..a.«!'.0.0.10.^y. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so,  specify 


(Signed) £l^es ^urns , m.  d. 


53?  ^ro  idway 

(Address)— Date-._JU.»L/-.j»Lj?^...lg3.Q..-. 


.....V/ln.t.hr.o..p... 


'di.;:.t}ir.Q.p 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL -...NOVOnber 1.6..» 19.i2.6 


^ FUNERAL  DiRECTOR....n..Q.^.urd . ,S  • ReyHolds 

ADDRESS .I'/ln  t.lir  op.y 


Received  and  filed.. 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

Femal  e 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  T-Tamed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  . L*c.;.j,au^]hL.t/. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE..!^.Q..Years..!^ Months..l.5D^ys 


If  under  24  hours 
Hours Minutes 


l.I  Usual  -.  . 

Occupation ; .XiO.— S-GHII..© - 

(Kind  of  work  done  during  most  of  working  life) 


I ■ I 


14  Industry  • . 

or  Business: JlI/. D,.Qin.© 


il 


15  Social  Security  No.„ Ho.n.©.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


'England' 


17  NAME  OF 
FATHER 


7-enr*Y  Collins 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


England 


19  MAIDEN  NAME 

OF  MOTHER  JeFsl©  Peillngton 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


England 


Informant JC^..,A.* 

(Address)  Qp  pjui'iiner  Avi^  , .Jlnthrop- 


A TRUE  COPY 
ATTEST: 


-■y. 


DATE  FILED 




fe^jltrar  oT  City  or  TownTPIiere  death  occurred) 

November  16,  19  5.6 

"K 


!>.  - ■ 


-<?>■'  V . • 

; nf  tf 

' ^ Jly  .»  : .-  % •,  • ' 

i ■ , v«*c'^  ;?•• 

‘ ‘ ’ ;*^a:$<5-  :!7a  ri>.. ,:■ 


•<  ”*V*^«»*  •. 

t<f  ii' 

-■’  y 

*•*/  .r  • 


7 '•  • 

, A<‘;>sV  :.  V ^ .: 
5l» 


■■■>;  ■ ■/ 


: - ' ..  . 

. - ‘ . ^-j 


ii.;. 


■ <-’w-sfrv? 


.■  'J9^ 


■ ”7  55^5'-  r - ' V- 


_.:-X 


. ^ ■ ' -.  #.»..•.  ' .^  ■ ' * V '•  -tJ*-  *-.■  ■-  ^ /-  ^ I 


-*r«^  .-«/ 


T .- 


j *. 


'■  7;.>S- 


-r»'^ . i fi  . 


. A-  ^ ■.^■. 


».v 


/.  - . 

St.j  ^ , 


"r,r,'T  I,  - 

'■ . 


u:/’?r- ; ■•-  .. 

'■  ■ 


■ > . . ...  .,.• . Vi  'ir*^r^'. 


')  l5':rvH 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.102  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  C.  I,.) 


R-302 


D< 


(County) 


iOSTON 


(Eommomuealtlj  at  maHaarljusfttH 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

229 


(City  or  Town) 

No JFaulkner H.o.a.pt 


DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


.St. 


((If  death  occurred  in  a hospital  or  institution, 
1 give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .Ma3?y..  .E.Qrnat.©ln 

(If  (deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No...  ii95  JShlrlfly 

(Usual  place  of  abode) 


St. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

.Tlnthrp^^^  

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months..  .J2days.  In  place  of  residence.  |^Q\ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Hffysmier  - 19,5$. 


4 I HEREBY  CERTIFY, 

Itov Iv • 5^  


That  I attended  deceased  from 

•Nov 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Palwonary  Si|^lua- 


Due  To 

(b)  


*fhroabc;^lebitl« 


Due  To 
(c)  - 


OTHER 

fJholecysfeltis,- 
fTholellthlaals 


I last  saw  h alive  on  ’ death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


10  ml!>a^GE  42 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


JL 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  Murrl 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of M.orrls. Eo.ms.t.«.ln 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


'Years Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


;Bonad.work 

(Kind  of  work  done  during  most  of  working  life) 


Was  autopsy  performed? Vow 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) J.  -G  Lonepgaip 

(Address)...-pQ^XVy^^y.....pQ^.pfe- 


, M.  D. 

-Date  - 


6 Qjrvu. 

Place  of  Buriar  or  Cremation 


DATE  OF  BURIAL.. 


r.v.er.e.t.t--- 

(City  or  Town) 

-.No.v. 18. i9..5j6 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


A r-olov 


ADDRESS.. 


Received  and  filed.. 


....  ■ -p.pQO|r..]..j[.yY^.  

-JJtUi 


19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


14  Industry 
or  Business: 


At  hcaae 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City). 

ISt_ate  or  country) Lithuania 


17  NAME  OF 
FATHER 


Milton  Fabatohniek 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  TAthttania 


19  MAIDEN  NAME 
OF  MOTHER 


Falla^ 


20  BIRTHPLACE  OF 

.MOTHER  (City)..... 

(State  or  country^ Lithttania 


21 


Informant.. 

(Address) 


Manual  H-  vll-lar- 


A TRUE  COPV,. 

ATTESt;  _ , 

"(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED N OV  2 ^ 19 5.4 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  motith  in  which  the  death  occurred.  (See  Chap.  46,  Sec,  12,  (1.  L.) 


R-302 


s. 


■(iCounty) 


(City  or  Town) 


Qllir  (Emnmnmupaltli  af  lEaHaarlptscttiJ 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS  T * ^ O 

COPY  OF 


CERTIFICATE  OF  DEATH 


Registered  No. 


No.. 


.St. 


((If  death  occurred  in  a hospital  or  institution, 
i give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


.........F.P® ® St r 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

8^  Shore  Drive 


(a)  Residence.  No 

(Usual  place  of  abode) 


St... 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)., 

Me 


^Inthrop,;  Mesa  , 


Length  of  stay:  In  place  of  death years months  13  days.  In  place  of  residence. ..^^.I7.years months days. 


15, 


teas 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

Npyemher  17. .1.9..5.6... 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY, 

...Im. 5 19 5$  to 


That  I attended  deceased  from 

Nov 19...5.6. 

I last  saw  h alive  on  ..  Nos  -16  ..,  19 ^Pdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  3..*  .^.^.A.m. 


8 SEX 

9 COLOR 

P 

w - 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) Ct.«.ner.a.l.lz.o.(3 .Arfc.?..r.i.Q- 

sclwroala  with  heart  dlseaau 


Due  To 
(h)  


C'erebral herabi^hape'' 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


yra 


6 wVi  ! 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


W 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify - 


(Signed) M....-F--.F.os.o.ntha  ^ 


(Address) 


.9kl Date......l.l-.17.. 


19.. 


6 iJowish. Allla.n.c..e...... I>.a.ny.e.r.a 

Place  of  Burial  or  Cremation  (City  or  Town) 

.18. 


DATE  OF  BURIAL.. 


JI.QV. 


19.. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


..A...O0I.OV 

Mss.. 


Received  and  filed.. 


£.c.  Oo,  IQS 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  'Carried 


or  DIVORCED 


10a  If  marriedi  widowed, 
HUSBAND  of 

or  divorced 

(or)  \\  IFE  of 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 

12  69 

AGE ^ ears Months.— Days 

If  under  24  hours 
Hours Minutes 

1.1  Usual  Rous  p wife 

Occupation : - 

n (Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

15  Social  Security  No._ 

16  BIRTHPLACE  fCitvL 

(State  or  country) 



17  NAME  OF 
FATHER 

Noah  Paskln 

(A 

18  BIRTHPLACE  OF 

FATHER  fCitvL  

z 

(State  or  country) 

nussla 

* 

K 

19  MAIDEN  NAME 
OF  MOTHER 

Father 

20  BIRTHPLACE  OF 

MOTHFR  rritv'l  

(State  or  country) 

, 21  HUsoand 

(Address) 

A THUE!  copy  /) 
ATTESTi, 


DATE  FILED  .. 


(Registrar  of  City  or  Town  where  death  occurred) 

Nov  21 i9...5_4... 


R-301A 


UCTIONS 

OR 

CERTIFICATE 

fivlng 

)F  DEATH 

it  enter 
:han  one 
for  each 
b)  and  (c) 


•>es  not  m/an 
of  dying. 
\/art  jailure, 
tc.  It  m/ans  ^ 
or  compli- 
>hich  caused 


is,  if  any, 
ive  rise  to 
ause  (a), 
the  under- 
ause  last. 


ons  contrib-* 
eatk  but  not 
the  terminal 
xdition  given 


Chapter  137, 
954,  requires 
iS  to  print  or 
cause  or 
f death  on 
tificates. 


Suffolk 


(County) 


(Emnm0ttui?alt4  of  MasHarliuflFltH 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 


_®inthropu 

(CityofTown)  , ^CERTIFICATE  OF  DEATH 

Winthrop  CcTOunity  Hb  sp. 

I (If  death  occurred  in  a hospital  or  institution, 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its 

Registered  No. — 


No.  - 4Q  Lincoln-^t. 


2 FULL  NAME ,BB.hb. -_(.Pease-) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No. .1^.....  Pe.ar  1 _ A ^ .¥115 1 for  QP  

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years -.months.?. 


• St.\give  its  NAME  instead  of  street  and  number) 

! PHYSICIAN  — IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) {V-jii 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  7) 
DEATH 

(Month) 


_.z 

(Day) 


XYear) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19.J^.,.,  to...  , 19 

I last  saw  h&iialive  on  L , 19.^..  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  J Li 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


yj  II  IF  STILLBORN,  enter  that  fact  here. 

(a)  ^ St 


Due  To 
(c) 


OTHER  u>irre/ir/eoc  ^ 

SIGNIFICANT  Z.gV=y- » 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


'/?o^ 


Was  autopsy  performed? 

What  test  confirmed  diagnosis 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 
If  so,  specify 


(Signed)™- 
(Address)™/. 

6 - SBavTB#  - ' ^ 

Place  ot  Burial  or  Cremation  (City  or  Town) 

December 5 mbb 


DATE  OF  BURIAL. 


^ FUNERAL  DIRECTOR A r t hu  r „ J_,.  „0.lMa  1 

Jlntbr^  Magi 


ADDRESS  


Received  and  filed 


(Registrar) 


_19:^b. 

C 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

,7hlte 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  '.71f3oWS(3 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of _.4i.O 


(Give  maiden  name  of  wife  in  full) 

r . 0 ...  Babb 


(Husband’s  name  in  full) 


AGE Years Months -Days 


If  under  24  hours 
Hours Minutes 


Kation:  HQ,U.«  e.W.l..f  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business:. 


-.Own-  HQcie_.. 


15  Social  Security  No 


(State  or  country) 

Ma  3 

17  NAME  OF 
FATHER 

Pea  s e 

C/3 

H 

18  BIRTHPLACE  OF 
FATHER  (City) 

Rockland 

z 

(State  or  country) 

Maine 

w 

PS 

< 

19  MAIDEN  NAME  „ 

OF  MOTHER  Canoot 

be 

learned 

(X, 

20  BIRTHPLACE  OF 

MOTHER  fCitv)  .Q.S-PPb.t'. 

be 

learned 

(State  or  country) 

Informant 

(Address) 


rop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  meJfQFORE  the  bi^al  or  transit  permit  was  issued: 

. 

(Signature  of  J^ent  of  Board  of  Health  or  other) 

(Date  of  Issue  of  Permit) 


(Official  Designation) 


X- 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istereci  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  Wief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  %yas 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army^  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  ^c.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  C^hap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
pn  face  side  of  standard  certificate  of  death. 

! 

Sfatement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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T un-ja.  / -n-u  1 \ r physician  - IMPORTANT 
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20  BIRTHPLACE  OF 
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EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sen/ed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a to^.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
re<»ived  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  fi^ts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  llnit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteij  or  burial  CTound  in  which  the  interment  is  made. 

. . . (ihap.  114,  Sto.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 
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DIVISION  OF  VITAL  STATISTICS 
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(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.H.o..y. 39  19 56  to .i)e..c. 2 , 19.5.6 

I last  saw  h alive  on  OQJd- 2- , 19 -ial^Ieath  is  said  to 

have  occurred  on  the  date  stated  above,  at  10.^5 


8 SEX 

9 COLOR 

M 

V* 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a ) . ..Lo.hap....E.n.e,:.iinQn.i.fe..»....r.lg.ht. 

lovr  lobe 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? Y(0.s. 

What  test  confirmed  diagnosis? AjJ-fcOp-S-y- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed).G.....Xi......C.XfiLy. , M.  D, 

(Address)...HaSS iIO,Spt..Date.......-- 19 


6 ....ix.in..t.hpop. Cem .;4.i.nthrop.. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 19 


.^..5 5. 195.6 


7 NAME  OF  M W rhv 

FUNERAL  DIRECTOR...*^ .■?. ..VJ.... 


ADDRESS.. 


Received  and  filed _.i  JlM-U-iaw- 

(Registrar  of  City  or  Town  where  deceased  resided) 


19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (w’rite  the  word) 
MARRIED 


WIDOWED  ^Vidowed 


or  DIVORCED 


10a  If  married,  widowei  or  divorced..*  ^ m 

HUSBAND  of Agnes  i^llligan 

(Give  maiden  name  of  wife  in  full) 


'Ti*' 


(or)  WIFE  of,. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  65 

AGE .UYears Months... Days 


13  L’sual 

Occupation : 


Clerk 


If  under  24  hours 
Hours Minutes  3^1 


14  Industry 

or  Business: 


(Kind  of  work  ^one  during  most  of  working  life) 

Shipping 


15  Social  Security  No.... 


16  BIRTHPLACE  (City). 
(State  or  country) 


Sag't  B^ig-fon 


•Jlass' 


17  NAME  OF 
FATHER 


Wllliaui  Butler 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


lf5v  a S c bli  i a 


19  MAIDEN  NAME 

OF  MOTHER  JosQpIiln©  Siiaffor 


20  BIRTHPLACE  OF  ^ BOStOH 

MOTHER  (City) 

(State  or  country)  -.S3S 


21 


Informant.. 

(Address) 


Anna  Anderson 


A TRUE  COPY 
ATTEST: 


.3. 


V CH^istrar  ofTity  or  Town  where  death  occurred) 
DATE  FILED  P©.C.....6  jg 56 


I..J 


R-301A 


CTIONS 

)R 

lERTIFICATE 

giving 

F DEATH 

t enter 
ban  one 
Eor  each 
>)  and  (c) 


es  not  mean 
of  dying, 
rart  failure, 
c.  It  means  ^ 
, or  compli- 
tick  caused 


ons  contrib-  ^ 
'ath  but  not 
the  terminal 
■dition  given 


"hapter  137, 
'54,  requires 
> to  print  or 
cause  or 
death  on 
tlficates. 


)< 


J ...... 

(City  or  Town)  ,j 


Qlommnnui^altl)  of  iHaoHarliufifttB 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No t 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


rt'sr?>'/S'T death  occurred  in  a hospital  or  institution., 

I St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(a)  Residence.  No 

(Usual  place  of  abode) 


yy  ^ k y / 

lo.  : .•sm-.-n; — .™...-._n — i. .j oi.  ( give  us  i\.c 

olh  u i s-e-tY)arqar^r^h^e.k  r 

deceased  is  a marriedrkjidowed  or  divorce^  woman,  give  al.so  maiden  name.)'^  ^ "] 

2'SS'  n’easagft 


I 

1.  i 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
f so  specify  WAR) 


^_^_(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death. j...^...years months days.  In  place  of  residencej(:^.-tl..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


Dec-  ‘f-  /.y..nr 


(Montti) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY.  That  I attended  deceased  from 

19.?!/....,  to ..,r- • 

I last  saw  h.c.,?AaJive  on  ..  0 19..S..G,  death  is  said  to 

stated  above,  at  .. 


have  occurred  on  the  date 


DEATH  WAS  CAUSED  BY;  IMMEDIATE  CAUSE 


(a) 


fv  r'j  y Ly<iCAj}S/ci 


fhT  T c/e  ( 0 - c/U  r / c /j/t/fer 

TTS 


Due  To 

(C)  


SK^mFICANT 

£cze.f^/y 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


37^ 
L iK\ 


Was  autopsy  performed 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased L^.O-.. 
If  so,  specify 


(Signed).. 


, 


M.  D. 
^ iq'34 


(Address  )i.>^..E.^^..^,,^A.L..^..•^.:./^:;.(i^^^.'.Dak....../^  19 

■^.^.^..L.».1l)..£.C'.r' 

Place  of  Burial  onCremation  I (City  or  Town) 


DATE  OF  BURIAL.J 


7 NAME  OF 

FUNERAL  DIRECTOR 

l.?0'Vri9 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 LULOK  . M aooJVtv  vv»..lc  .luv  «u,u/ 

\ 1 1 WIDOWED 

\ A j n 1 \C  I or  DIVORCED 


9 COLOR 


10  SINGLE 


(write  .the  word) 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of.. 

jive  maidenjia^e  of  wiffjn  full)p. 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter  that  fact  here. 


(or)  WIFE  of. 


AGE^ier7years.././...Months.//.:^. 


Months.Z.~.-!...Days' 


If  under  24  hours 
Hours Minutes 


Occupation: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


O YU 


IS  Social  Security  No._ 

Ifi  RIRTHPT.ACF.  tCitv)  . J 

C....O..jU.._ 

J 

(State  or  country)  1 1 y 

KY'^vi^lK:  1 

T 

17  NAME  OF  i ^ 1 

FATHER  C. 

AO  U 

C/3 

H 

18  BIRTHPLACE  OF  \ ‘ 

ITATHFR  ^ 3dJ) 

.erfc.  lW-aJ) 

z 

(State  or  country)  ^ 1 ^ 

< 

19  MAIDEN  NAMl^  . 1 

OF  MOTHER  ) 

Af'd'YlOo.c.i 

Utiin 

Oi 

20  BIRTHPLACE  OEL.^  v 
MOTHER  fCbyt 

■bJif  '^-o  blam. 

(State  or  country)  V‘-  O 

r / Ti  ^ 

I ’ 

rt 


LRTIFY  thayn  satisfactory  standard  certificate  of  death 
/the- burial  or  transit  permit  was  issued: 


(Official  Designation) 




pm^of  Board  of  Health  or  other)  ^ 



/ (Date  of  Issue  of  ^rnyt) 

‘^1/  V'.!  / 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reijistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38.  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
^ to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  wound  in  which  the  interment  is  made. 

. . . (-hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disable  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  emploj^ed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
perron  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


R-301A 
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IR 
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) and  (c) 


ss  not  mean 
of  dying, 
art  failure, 
r.  It  means  ^ 
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>ns  contrib-  ^ 
ath  but  not 
he  terminal 
dition  given 


Chapter  137, 
*54,  requires 
5 to  print  or 
cause  or 
death  on 
tificates. 


MEDICAL  CERTIFICATE  OF 

DEATH 

PERSONAL  AND 

STATISTICAL  PARTICULARS 

3 DATE  OF 

.....IQ 

1.95.6 

8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 



(Day) 

(Year) 

female 

— white 

WIDOWED  sinele 

or  DIVORCE® 

4 I HEREBY  CERTIFY 

That 

I attended  deceased  from 

ounty) 

r/iiit..lir.o_T). 

(City  or  Town) 


Qlommntuufait^  of  iMaHfiarlyuaptto 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

ooq; 

.'Sr..1UtsjL_ 


No.. 


2 FULL  NAME 


B<»,y  View  fiefne - 

(If  (\eceMf^'¥ma^^dT'w^M(PoT  ^'oriJ^man,  give  ai.so  maiden  name.) 

41  ■ Wa«hinst  


((If  death  occurred  in  a hospital  or  institution,, 

, St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran,  hTO 
if  so  specify  WAR) 


(a)  Residence.  No 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death^ years months days.  In  place  of  residence....^  years months days. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


ial— 
olenoy 


Pbr-.^.Xrterl.o&e^-erot  ta  B-eAr  

Digease — — — 


fcT  General Ar  ter  loacler  os  i s 


OTHER 

SIGNIFICANT 

CONDITIONS 


none 


■March  21.  19...5X  toD.6..c..enih.er .1..0.., , 19....56 

I last  saw  hQ..jnlive  on  Q....,  19...^g  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  -i1 .T.  C A m.  INTERVAL 

^ BETWEEN 

ONSET  AND 
DEATH 

5 -day 


known 


aa 


wn 


Was  autopsy  performed?....^ 

What  test  confirmed  diagnosis?.. 


no 


clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.  nO 
If  so,  specify 


(Signed) 


( Address) 


M.  D. 

Date^^9rSd..JJ. 1 9.5ls>. 


DATE  OF  BURIAL -Tg- ^^..i 

7 NAME  OF 

FUNERAL  DIRECTOR... 


S AGE..34y ears..B Months3-5....Days 


ra  Industry 

or  Business; 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of.... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  ot  wor 


most  of  working  life) 


own home 


15  Social  Security  No.... 


5 yeajy^a  BIRTHPLACE  (City)... 

(State  or  country) 


-none- 


17  NAME  OF 
FATHER 


M*»g3. 


Jameg  Bolles 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


unable  to  obt^rin 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 


Anna  post 


MOTHER  (City) tmable  tjc  obtain 

(State  or  country) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d.  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  on*,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  sensed  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  s 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removeo  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  tlnit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  re^tra- 
tion.  The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . . — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  Il4.  S^.  46,  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice : 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


'Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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ORGANIZATION  AND  OUTFIT  
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


.236. 


2 FULL  NAME 


(a) 

Length 


No BHie3P&Gn  Ro«4  - 

- - -G-l-a-ra  -Eff  le S-e^^-bury-v 

(If  deceased  is  a married,  widowed  or  aivorced  woman,  give  also  Tnaiden  name.) 

^?-6  Eroars  on  R oa-d st. 


((If  death  occurred  in  a hospital  or  institution., 

. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a KTO 

U.  S.  War  Veteran,  •‘■'IV* 

if  so  specify  WAR) 


Residence.  No 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
of  stay:  In  place  of  death..  years months days.  In  place  of  residence.  39  years months days. 
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MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


.D|8gpb9r 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  _.... 


d’isetSLSc 


Due  To 

(b)  


Due  To 

(c)  


SIGNIFICANT  ^...te:>va.&i.S.. 

CONDITIONS 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, \9.JTm..,  to iJ..£,..i...«r. , 19.jC.4i. 

I last  saw  h....... alive  on  19.™»..iA  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

ALb*  r 

a-  yirs^ 

A loo 


12 

AGe8.4... Years 

..Q...Monthsll.Days 

If  under  24  hours 
Hours Minutes 

LI  L^sual 

h rm  jSAnr  

(KiiS  ofwor^  S>ne 

during  most  of  working  life) 

14  Industry 

or  Business:. 

own home. 

Was  autopsy  performed? , 

What  test  confirmed  diagnosis? .C..l..l.0q...i.41..dL..l 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 

If  so,  specify 


"(signedlZZiALv^iit/x^J^  M.  D. 
(Address) ate.  Dz.fr. t.k.,.\9.Sk 


6 .'iSi.n.t.h.r.o.T O.Qme.t.er.y Xin.t.h.rxm..,..Ma- 

Place  of  Burial  or  Cremation  (City  or  Town)  ’ 


DATE  OF  BURIAL.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED  . , 

WIDOWEDOiarrl  0(1 

or  DIVORCED 


^l^Pft^frried,^^owtd?or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 




11  IF  STILLBORN,  enter  that  fact  here. 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City)... 
(State  or  country) 


”0™~TftwaT1f 


iia 


17  NAME  OF 
FATHER 


Mass 


18  BIRTHPLACE  OF 
father  (City).. 
(State  or  country) 


Ethelbert  pmetAr 


19  MAIDEN  NAME 
OF  MOTHER 


Malne- 


20  BIRTHPLACE  OF 
MOTHER  (City)...... 

(State  or  country) 


Hannah  GrinnelT 


..Ixl.bar.ty 

M»ine~ 


St  »-nley  H * Se«bu.ry 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reifistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sk.  4S, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . . — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng.-iged.  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  negl^t  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  #orfejt  t^n  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  fbrtyiseyen 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  Ch'ind 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth.  eight««n  t^ndred  and 
ninety-eight  and  July  fourth,  nineteen  hundr^  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred,  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  , i ^ 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispbse  of  a human  Imdy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  beeivlnlried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointelT'.to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk, of  the  town  where  the 
person  died ; and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  frqrh  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cerfiejtery.  until  he'  has 
received  a permit  from  the  board  of  health  or  its  agent  aforeSatdpr  (rpmjhe  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  ^oetLuntJI  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as,  the  case 'may  be. 
a satisfactory  written  statement  containing  the  facts  required'  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physicia^t  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  providedjj^f/tnweisno  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  canhW  -Se  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caus^  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal : provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46.  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
pe^ns  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  s^ticemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statemant  of  Causa  of  Daath. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statamant  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perron  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a perron  who  had  no  occupation  whatever  write  none. 
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tificates. 


Qlommmiuiraltl)  nf  HaHHarljuarttH 

Suffolk 

(County) 

Winthrop  lll^J  standard 

(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No 

104  Av©  • •KA  . C jUf  dea'h^occu^ed  in  a hospital  or  institution 

0 .'X— St.  ( give  its  NAME  instead  of  street  and  number] 


No. 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


2 FULL  NAME.. 


Florence  L (Aikfens)  Tey/Ksbu 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

, ^ifso  specify  WAR) 

. , „ . , „ 52  Waldemar  Ave , . 

(a)  Residence.  No - St..„. 

(Usual  place  of  abode)  2 SO  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


E. Z51 

(DayJ 


/9-Ti 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19._rJ.,  to , 19.^£^... 

I last  saw  hA^alive  on  ..  4^.,^ , 19..  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

tf.m'iri 

D i'^^/9-S'B 


(a) 


Due  To 
(b)  





Due  To 
(c)  


SIGNIFICANT 

r'rv'jniT'TriXTc  'v  r . .f 


CONDITIONS  4^1'rAr/? 


INTERVAL 
BETWEEN 
ONSET  AND 


Was  autopsy  performed? . ... 

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?....  BJo. 
If  so,  specify. 




( Add  ress ) 


M.  D. 


6 , 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


jyec.. IZ ,1^6 


ADDRESS..^.  


7 NAME  OF  'i//  \ /-euZj'L-^ 

FUNERAL  DIRECTOR./.^.....-“.I.y..':^....-/...t/U.yX^^  


Received  and  filed _..*4  DEC  1 ; 4956 

(Registrar) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX  9 COLOR 

Femal©  White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCEii'icir’riea 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of § T.®.V/.k..s.b.u.r’.y. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


••  ■■  ° 


f ears.TT Months..-.: Days 


If  under  24  hours 
Hours Minutes 


1 3 U sual 


Oration: H.pusewi.fe ^ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Ov/n  home 


IS  Social  Security  No._ 


1 1 one 


16  BIRTHPLACE 
(State  or  country) 


.Sp.ri.n.sf.i.e..l.d.. 


ss 


17  NAME  OFrr,,  . . , 

FATHER  Thomas  Aik©ns 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ven'flOnt 


19  MAIDEN  NAME 

OF  MOTHER  Frances  A Jenka 


20  BIRTHPLACE  OF 


MOTHER  (City).....-! 

(State  or  country)  .L-j^aSS  » 


Brookfield 


Informant.^.  4rthur.,...^^  

(Address)  52  ./aldeioh'u  Av o ■ WinthuoD 

JlEBYyC^TlF\’^hat  a siftisfactory  standard  certificate  of  death 
e&JvP/va  ^ BEEQRE  the/lwrial  or  .transit  permit  was  issued: 


(Date  of  Issue  of  Perpiit) 


V/  u 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  reifistered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  atithorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death,  , ,Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
eng, aged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war’*  ^all  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10.  . 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  btrried.  until  he 
has  received  a permit  from  the  board  of  health,  or  its  a^ent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buned.  No  such  permit  shall  be  issued  untif  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk;  a5  the  ease  may  be, 
a satisfactory  written  statement  containing  the  facts  requrfed  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  caw>etf^' obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  iikjltlerqbpT  pf  the  boara 
of  health,  or  employed  by  it  or  by  the  selectmen  for  tnepurpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal : provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder,  if  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate! 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  pe^ns  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiw  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  S^.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  M^ical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perrcn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-301A 


ICTIONS 

OR 

lERTIFICATE 

;ivlng 

IF  DEATH 

t enter 
ban  one 
for  each 
b)  and  (c) 


les  not  mean 
of  dying, 
eart  failure, 
tc.  It  means 
',  or  compli- 
hich  caused 


IS,  if  any, 
ve  rise  to 
luse  (a), 
he  under- 
luse  last. 


ons  contrib- 
cath  but  not 
the  terminal 
idition  given 


Chapter  137, 
i)54,  requires 
s to  print  or 
cause  or 
[ death  on 
tificates. 


K 


Suffollc 


(County) 

V/inthroiD 


(City  or  Town) 

101  Upland' 


Qlommomufalt!)  nf  iUaHHarljuapJtfi 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

.23a_ 


( (If  death  occurred  in  a hospital  or  institution., 
■ St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL 


V -RnTmo  f physician  - important 

. NAME !?...• .JaPSl.S J (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence,  No — 

(Usual  place  of  abode) 

Length  of  stay;  In  place  of  death years months days.  In  place  of  residence.. 


U.  S.  VV'ar  Veteran, 

if  so  specify  WAR).....*.4*.5... 


(If  lyDnresident,  give  city  or  town  and  State) 
..years.. months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


pecember 

(Month) 


.,...16.... 

(Day) 


1956 

(Year) 


4 I HEREBY  CERTIFY 


, 19.. 

I last  saw  h.rr...alive  on 


That  I attended  deceased  from 

, 19..: 


8 SEX 

1 9 COLOR 

■nale 

j v/hite 

have  occurred  on  the  date  stated  above,  at  .r.m. 


19 , death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


CA_u^eiS. 

4,.  /y'^Su.yn^Lly  Corona 


^c.  cl  uTi  Q rJ 


Due  To 
(c)  - 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


7 


Was  autopsy  performed? 

What  test  confirmed  diagnosis  ?..T. .^. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  SD^fy..! 


6 .Kolv. CroHs. -SI- 1-lc.ldjon. 

Place  bf  Burial  or  Cremation  (City  or  Town) 

Dec.  19 


DATE  OF  BURIAL,. 


19..' 


^ FUNERAL  DIRE(.TOR.  J..?. 

East  Boston 

ZlES 


ADDRESS.. 


Received  and  filed.. 


=056= 


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

wtDow"Ei3Tidov7ed 

or  DIVORCED 


10a  If  married,  widowed, ^r* divorged 

HUSBAND  of..., .L.ll.l.i.an Ri.c.e. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE..«;^J?..Years Months.— Days 


FQ 


If  under  24  hours 
Hours Minutes 


13  Usual  Bus  driver 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


M.  T.  A. 


15  Social  Security  No' 


P24-10--3.81 


16  BIRTHPLACE  (City).ClielS..ea_,, 

(State  or  country) T S S » 


17  NAME  OF 
FATHER 


Thomas  Burns 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Catherine  T.i  Vi  i n 


20  BIRTHPLACE  OF 

MOTHER  (City) Pn^ 

(State  or  country)  


Informant....;^5:?:i.On....:^l:te. 

(Address)T  o~i  TTrland  Rd, 


ITass.- 


rinthrop- 


CERTIFY  that  a /^tisfactory  standard  certificate  of  death 
?ORE  th^burial  or  transit  permit  was  issued: 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  i>ermit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  pr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removea  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  S^.  4S, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . . — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteni  or  burial  CTound  in  which  the  interment  is  made. 

. . , Chap.  11 4,  Sec.  46.  G.  L..  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

KO  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to-whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 
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Norfolk 

(County) 

Norwood 

(City  or  Town) 


®!|r  (Enmmomupaltli  of  ^ u, 

EDWARD  J.  CRD-ftll^,:;^',/;;  - 

Secretary  of  the  CC<M\r®N,WEALTH  » ; ', /City,*  Town  Jt&king  this  return) 
DIVISION  OF  VITAU^  STATI^TJCS^'  * ' 


fT 


COPY  OF 

CERTIFICATE  OF  DEATH 

Lillian  Nolan  (McPherson) 


' . ’■'w- 


Registered  No. 


. ((If  death  occurred  in  a hospital  or  institution, 

No - St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME — .*. .'. (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 


TT*  L specify  AVAR) 

Winthrop,  Mass* 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months .*..days.  In  place  of  residence-.^.^Tyears months days. 


(a)  Residence.  No St 

(Usual  place  of  abode)  _ , „ 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

December  IV,  19^6 


(Month) 


(Day) 


(Year) 


4 I H E R 

Dec 


E R E B Y C E R^T  I F Y , That  I attended  deceased  from 

• k,  56  „ Deo. i| .,iS 

V h..®.?live  on  lO ^ death  is  said  to 

im..A.rn. 


8 SEX 

9 COLOR 

Penale 

bliite 

I last  saw 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Cerebral 


Due  To 
(b)  


Arberlbscler^ 


Due  To 
(c)  


SIGNIFICANT  ChTonlc  Mjocardltls 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

7 daj' 


2 Yrs 


Was  autopsy  performed? r. 

What  test  confirmed  diagnosis?. 


TTb" 


Clinical 


No 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? .TT. 

If  so,  specify 


,,  T*  n.  O’Toole  „ ^ 

(Signed) M.  D. 


(Address)., 


..4^.o.5’W.9.9..dj.M^.ss 


6 ...¥..i5itl;uro  Winthrop 

Place  of  Burial  or  Cremation  Towi^. 

DATE  OF  BURIAL ?..9.9.®5?’4.®.?....-?.P.* 1 9.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS.. 


Received  and  filed.. 


Arthur  J*  0..!Malej 
Winthrop^i  Mass. 

3Sc...2ii66...; ; 


19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  T-^ 
WIDOWED 
or  DIVORCED 


write  the  word) 

Widowod 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

J^^s  W.  Npli^ 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


s 


.12 

r\GE.. 


..7g, 


ears Months..- Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housov/lfo 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No 


At  Horn© 

Nbi^ 


16  BIRTHPLACE  (City).,. 
(State  or  country) 


Chaylest'Owh' 

■nass'* 


FATHER^  Roderick  McPherson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Nova  Scotia' 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Mahan 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


Upton 
TTas's"*  ■ 


21 


Informant.. 

(Address) 


John  Nolan 


A TRUE  COPY 

4r*  - . 


-if-  (<Registra%W;(;iy''  or  Town  \*)tere  death  occurred) 

■ , 

/.ft' 


».V;. 


1-301 A 


:TI0NS 

R 

■RTIFICATE 
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I and  (c) 


j not  mean 
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irt  failure, 

. It  means  ^ 
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xh  caused 


, if  any, 
e rise  to 
tse  (a), 
e under- 
ise  last. 


ns  contrib-  • 
ith  but  not 
he  terminal 
Htion  given 


lhapter  137, 
S4,  requires 
to  print  or 
cause  or 
death  on 
ificates. 


>( 


< Suffolk., 


(County) 


o . Wln.t.hr.o.T> 

W (City  or  Town) 


2 FULL  NAME 


Qlljr  Olnmmonuifaltlj  of  UiaoHarliuorttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agei^.  _ - 


No.. 


■ St. 


I (If  death  occurred  in  a hospital  or  institution., 
t give  its  NAME  instead  of  street  and  number) 


(If  deceas^^s^a^^rie'§|^idow^^i^iv^cecr‘womar57  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No- 

(Usual  place  of  abod 


-§Z Gr-i  ‘vndo  Av-enue st .- - x«ttt 

ode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years. ...4....months days.  In  place  of  residence  55  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 


DEATH  .Dsojnjlip 


ay) 


(Tear 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

..,  i9..<..i6^..,  to , i9..-£2;_ 

I last  saw  hCi!J:..alive  on  death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


Due  To 
(b)  


dA. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/Vo 


/o  ye/9^ 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


A/o 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?...  Ah.. 


If  SO,  specify 


(Signed) 

(Address) 


M.  D. 


Wint,.h.ron....cem«.t0ry W4nth;rA» 

e of  Burial  or  Cremation  ^ (City  or  Town) 


Place 

DATE  OF  BURIAL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED  mo-v»-v*4  « /I 

WIDOWED  marrle  cl 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of.... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .0.h.ar-T  es 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age8.3.  ..Y  ears 5...Months.  2.6.  .Days’ 


If  under  24  hours 
Hours Minutes 


1 3 L’ sual 

Occupation : 


hQ.ujs..QW.if.a.- - - 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


own  heme 


15  Social  Security  No none-  v:v-v -: - — 

16  BIRTHPLACE  (City). ....... ‘r.j?..or.o..e.e..t..e.r 

(State  or  country)  Mass . 


17  NAME  OF 
FATHER 


18  birthpla(!e  of 

FATHER  (City) 

(State  or  country) 


Sdwa.rd  Bradford  Hubbard 


.W.o.r.c.e.ster. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


H«^rrlet  Ta^^nan 


.Gi'^manto.n. 


21 


Informant..  . ...Edwin.  .R.....-G.ar.dner. 

(Address) 


4 iy^lnut  Rd  *gwo[naontt= 


HEREBY 


that  a satisfactort  standard  certificate  of  death 
burial  f^transiL  permit  was  issued: 


/ ^ (Date  of  Issue  of  Pernju) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death,  , .Gen,  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46,  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  ot  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45. 
G.  L„  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  therrnal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 

disabled  by  recognizable  disease,  or  when  any  person  is  found  dead — General 

Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  havq  the  care  of  the 
cemetenf  or  burial  ground  in  which  the  interment  is  made.  . 

. . . Chap.  Il4,  Sec.  46,  G.  L.,  (Tercentenary  Edition).  i i ■■ 


RULES  OF  PRACTICE  . 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  o(  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  byr^fte.'kction ' of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perMn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


><s 


SjjlEEcL-K 

(County) 


o (AZj_tiIl\.rc’j-^ ^A. 

® (City  oi/Town) 


(illfp  (Ernmnomufalti?  nf  iMaafiar^uarttfl 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FULL  NAME 

(If 


AriT/uh^ -A  c a 

{ deceased  is  a married,  widowed  or  divorced 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

241 

Registered  No. 

l(If  death  occurred  in  a hospital  or  institution, 
St. (give  its  NAME  instead  of  street  and  number) 

i PHYSICIAN  — IMPORTANT 


(a)  Residence.  No 

(Usual  place  of  abode) 


woman,  give  also  maiden  name.) 

St c^u 


^_J(Was  deceased  a 

JU.  S.  War  Veteran,  .i, 

f if  so  specify  WAR)_.  

rg.iSirrC 

'(Tf  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years  months days.  In  place  of  residence years months. days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  _ 


(Month) 


(Day) 


(Year) 


^4^1  HEREBY  CERTIFY,  That  I attended  deceased  from 

IJC.  , 19  to....O?^C.  3 W . 19j^ 

I last  saw  fa.(J^alive  on  - . JS->  JLl  , death  is  said  to 


8 SEX 

fi'ku  € 


9 COLOR 


/ 'C 


10  SINGLE  (write  the  word) 


MARRIED  f , , ^ , 
WIDOWED  J 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


have  occurred  on  the  date  stated  above,  at 


(Give  maiden  name  of  wife  in  full) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


CoHOMAky  OccLuS/off 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

14^31 


Due  To 

(b) 


M/ojrAkttT/s 


Due  To 
(c) 


ASfnskfa  - SgA«iO<»£/£ 


OTHER 

SIGNIFICANT 

CONDITIONS 


AftTMSiTli- 


1^ 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


Years  -Months  - Days 


RilitAA. 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


IS  Social  Security  No... 


16  BIRTHPLACE  (City) 

(State  or  country) / jCj 


Was  autopsy  performed?-. 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ' 
If  so.  specify 


(Signed) 

(Address) 


jsLXlJLi 


^ Plde®o4  ^ui2’ or^r 


-remation 
DATE  OF  BURIAL— 


(City  or  Town) 


17  NAME  OF  y'  / 

FATHER  U ^ 


18  BIRTHPLACE  OF 


FATHER  (City)-  AJlAfAA 
(State  or  country)  ’ 


19  MAIDEN  NAME 
OF  MOTHER 


cA  Ac  A / 'a 


20  BIRTHPLACE  OF  — 

MOTHER  (City).-._,-^(k..Z'^.jk^ 
(State  or  country) 


-19-vi't 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Informant  SAli^7g[^(A  AoS'Ct^ J 

(Address)  ^ A 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  me  ^EFORE  the  bu^^  or  ti;ansit  permit  was  issued: 


Received  and  filed. 


USE 


(Registrar) 


r /A/AAJAA 


(Official  Designa 


(Date  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  fKe ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  w'hom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


^tedical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ...  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “w’ar”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Me.xican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a towm.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  Xo  such'pertnit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactor>'  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w’hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law',  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
w'hich  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^erk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES.  OF'  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  •;  ' 

( 1 ) Attending  physicians  will  cfertify  ^o  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury.  • " **  I ^ . q 

(2)  Board  of  Health  physicians  wrill  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  pied^l  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate:of  death  is  needed. 

(3)  Medical  Examiners  will  investigate -and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  .septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents;  and  deaths  following  abortion,  but 
also  deaths  from  disease  resqHirtg  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  no^  oi^abM  by  recognized  disease,  and  those  of 
persons  found  dead.  » ///*  * 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  c^jri^t^  of  death. 


Statemerft  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  knowm.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 1. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT ' 


SERVICE  NUMBER 


25m-(h)-10-48.24«S8 


jjMlddlesex 

H 
Q 


(County) 


t Reading 

U 
U 

0. 


(City  or  Town) 

i;  ^arrows  Road 


(Zlifr  (Uommamoraltt;  AaeaaciiufirttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Reading 

(City  or  towm  making  return) 

2‘iC. 


Registered  No. . 


No, 


. St, 


I (If  death  occurred  in  a hospital  or  institution, 
. \ give  its  NAME  instead  of  street  and  number) 


Ethel  Eudora  Baner  (Boner)  r 

2 FULL  NAME ' 1 (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Veteran, 

108A  Quincy  Avenue  Winthrofe 

(a)  Residence.  No. 


St. 


(Usual  place  of  abode)  2 kS  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


5 gATE^pF  Docenbor  2[|.  19^6 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

coronary  -sudden""d’ea  


5 Accident,  suicide,  or  homicide  (specify).. 

Date  and  hour  of  injury 19.. 

Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in  public 
place? 

Manner  of 
Injury  


(Specify  type  of  place) 


(How  did  injury  occur?) 

Nature  of 

Injury  

TTo  no 

While  at  work? Was  autopsy  performed?  


6 Was  disea.se  or  wa^elat^^^ij^aUon  of  deceased?.. 

If  so,  specify 

(Signed) 

<4 


stoneKgi 


12*Op 


^IntlFrop,  Hiasis" 


7 ■ 

Place  of  Burial,  or  Creij^<g.^jjj'j^Qp  2y  (City  or  Town) 

DATE  OF  BURIAL 1^. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  COLOR.  OR  RACE 


11  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(write  the  word) 

widowed 


1 la  If  married,  widowed,  or  divorced 

HUSBAND  of 

live  maiden  nan 


(or)  WIFE  of.. 


Prank 


ofrirife  in  full) 

Hauer 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 

26 

Days 


13  72  3 

AGE Years Months 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation:.. 


Housework 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  O -hOHie" 

or  Business: 7.Q.^«,l.g...QQR.2.^A 


16  Social  Security  No.. 


17  BIRTHPLACE  (City) Conn. 

(State  or  Lincoln  Boner 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  o Ashland 

FATHER  (City) 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


Stella  Denison 


22 


21  BIRTHPLACE  OF  MyStlC 

MOTHER  (City)  Gofine  c ti  cut 

(Sl^te  or  coimtry) 

MrSaRooert  A.  Walsh — 


Informantj^....  Barrows.  .Rd  . Beading 

\AcluTess^  “ 


8 NAME  OP 
FUNERAL  BI. 


ADDRESS 


i'^^'^nthrop"St;;?rinth^^ 


A TRUE  CC 
ATTEST: 


Received  and  filed „..19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


(Registrar  of  City  or  Town  where  death  occurred) 

DEC  2 7 1S56 


i 

DATE  FILED  19.. 


V 


IH 
H 
< 
Ui 
Q 
(k 
O 
U 
U 
< 
>-l 
0. 


2 FULL  NAME- 


Suffalk- 


(County) 

'iJinti '-rop 


(City  or  Town) 


Ql0mm0nuifalt4  0f  llHaHHarI|00ftt0 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

243 


Registered  No. 


No.. 


66  'iilshire  Street 
George K.  Koritsas 


l(If  death  occurred  in  a hospital  or  institution, 
-St.  (give  its  NAME  instead  of  street  and  number) 

( PHYSICIAN — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

66  '.'Jil  shire  Street gt 


' (Was  deceased  a 
)U.  S.  War  Veteran, 

[ if  so  specify  WARU 


(a)  Residence.  No. 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death  ../-^>^ars. 


. months- 


days.  In  place  of  residence  ._l years 


(If  nonresident,  give  city  or  town  and  State) 
6 ^pars  months- 


days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  _ 


December 

(Month) 


26 


(Day) 


(Year) 


4 I HEREBY  CERTIFY 
I last  saw  h--”"  alive  on 


That  I attended  deceased  from 

- _,  19- 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED  ' 

WIDOWED 
or  DIVORCED 


LIIC  WLUU^ 


19-_- 


death  is  said  to 


have  occurred  on  the  date  stated  above,  at  .An. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Natural  Causes 


(a) 


Pr  e sumab  ly  Cor  on  ai^~  Oc  c lus  i on 


Due  To 
(b)  


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

2 Hrs. 


lOa  If  married,  widowed,  or  divorced  \ ly' 

HUSBAND  of  ^ f C/j  U-'J  T 

(Give  maiden  name  of  wife  ^ 

(or)  WIFE  of 

(Husband’s  name  in  Tull)  ^7^ 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


bi^-2 


Years Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:  — 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Was  autopsy  performed? L..Q 

What  test  confirmed  diagnosis? - ___ 


5 Was  disease  or  injur^n  any  way  related  to  qp 
If  so,  sp€Jify...^ 


pation  of  deceased  ?_TIQ. 


m ■»  m- — ■ ^ — , D. 

i^’oriUl-  ....  ur.ra:/,  i.tT,  ' 

(Address)-^.ir4tbrQo-.3oard.-b— Ur.  Py^>-----^-g-C-....2.b9.....3.' 


6 ^/A/7/yJ^ 

Place  of  Burial  or  Cremalion 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIREC 


(City  or  Town) 

^ 


17  NAME  O 
FATHE 


(PPT^rTT 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Z £ 'fJL 


Informant-^  

(Address)  /^y//  C \JZ 


addre: 


Received  and  filed. 


19... 


(Registrar) 


I HEREBY  CERTIFY  that  a satis^ctory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  bunaLor  traftsit  permit  was  fssued: 

' " 

^ yeet  (Stgj/at^rc  of  Ageny  ^f  Board  of  Health,jjr7lRhe 

_ _ . - ^ J.. 

icial  Designation)  !{  / f (Date  of  Issue  of  Per 

Hi/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  rei?istered  hospital  medical  officer  shall  forthwith,  after  the 
death  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bur>'  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  "No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114.  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  aS  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER. 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  tlie  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  (i.  L.) 


R-302 


HP 


(SommomuFaltli  of  MaaaarljuHPttH 

EDWARD  J.  CRONIN 


Secretary  of  the  Commonwealth  (tiVy  or'^own ^making  this  return) 


2 FULL  NAME. 


>;orce3t3r 

(County)  DIVISION  OF  VITAL  STATISTICS 

rtUTL.\IiD  COPY  OF 

(Cir7o7Townr“‘' CERTIFICATE  OF  DEATH 

Adi^nist^  Eoapltait 

Noriiism  Hicholscn  Corrf;:e  shall 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

2 Jefferson 


Registered  No. 


244 


No.. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No 

(Usual  place  of  abode) 


V.' in  Dhrop , 1 la  s e . 

IVifp-  nonresident,  give  city 


(Was  deceased  a 

U.  S.  War  Veteran,  V.”V#  1 
if  SO  specify  WAR) 


city  or  town  and  State) 


Length  of  stay;  In  place  of  death years....;. months days.  In  plaee  of  residence -..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


..^..^..9..<^.y]?.Gr. 1956 

(Month)  (bay)^y^  (Year) 

That”l^ti 


4 I HEREBY  CE  R T I F Y , That  r attended  deceased  from 

i9...5o  to 25  is5f?... 

1 - t , death  is  said  to 

P 


8 SEX 

9 COLOR 

scale 

■'/'hi  te 

T\TQ2 


have  oeeurred  on  the  date  stated  above,  at  .€ m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Grrclnom.?.  of  rectum  with 

^"^generalized  metffstases* 


Due  To 
(b)  


Due  To 
(c)  


Unl+Tl 

YOO 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Unkn 


Was  autopsy  performed  ?..... . ..^ 


What  test  confirmed  diagnosis?. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?....- 

If  so,  specify - .’. 


-1^ ■Kelrnng.'^lr.rTof ,Cery% 

Dec. 30  „5-> 

Woodla^,m  C em . ^ E ver 3 1 1 , Ma  e& . 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL. 


(Citv  or  Town) 


oanucry  3,  ,^7 


7 NA^IE  OF  IT  T A *t  ^ 

FUNERAL  DIRECT03^.?.nK...xl.«.Ill.l.e.S  -C^^«^^  

ADDREssl..^.J^.Q......Lla.i.n......S.t..A..,.HQldany.Ma-844-» 


Received  and  filed - _ftjl4;;ii.d...<4...  ........4057. 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED 


or  DIVORCEt)*^  '' 


10a  If  married,  widow 
HUSBAND  of 


Opudey 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG 


SI 


9 .'M 

.Years Months Days 


If  under  24  hours 
Hours Minutes 


1 3 U sual 

Occupation ; 


• onevruc tlon  Engineer 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No.-.Q.jr.?.r‘..X'^.Z.j!^.9,5.2.. 


16  BIRTHPLACE  (City).....*^?..^©^!.!^®!.,.,  

(State  or  country) , Ifl  8 8 « 


^ FATHER^niwQi  '..ilds  Cogj;;;enhc.ll 


18  BIRTHPLACE  OF  lieclforcJ 

FATHER  (City) .'. - 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


May  Mnrton 


20  BIRTHPLACE  OF 
MOTHER  (City)..... 
(State  or  country) 


Worcester, 


llarns";' 


21 


Informant.. 

(Address) 


onpital  rooorda 


A TRUE  COPY 
ATTEST: 


..CX. 


(Registrar  of  City  or  Town  where  death 

DATE  FILED  D©..c..e.mt».er..._.3.Q.,..i9.....56.... 


Date  of  entering  Military  Ser'^S9§  23,1917 


Date  of  Discharge 
Rank, rating 

Organization  and  Outfit 
Service  number 


August  1,1919 

Apprentice  Seaman 
Navy 

121  88  96 


4 


R-301A 

^“TAV 


:tions 

iR 

ERTIFICATE 


Iving 

F DEATH 


enter 
lan  one 
or  each 
) and  (c) 


’s  not  mean 
of  dying, 
art  failure. 

It  means  ^ 
or  compli- 
ich  caused 


r,  if  any, 
>e  rise  to 
use  (a), 
le  under- 
use last. 


ms  contrib-  ^ 
ath  but  not 
he  terminal 
iition  given 


:;hapter  137, 
'54,  requires 
> to  print  or 
cause  or 
death  on 
liflcates. 


->M 


H Siiffolk 

§ (County) 

o V/inthrop 

W (City  or  Town) 

16  Emerson 


No.. 


QInmmnnuipalll?  of  HHaooarljUBftto 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No  .... 

oad 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

245 


• St. 


(If  death  occurred  in  a hospital  or  institution., 
give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME .Anna...  ( .H|.cke.t1: ) , ^ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran,  via 

L if  so  specify  WAR) 4^0 

(a)  Residence.  No Emepson  Road St Wlnthpop.^ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years....3...months days.  In  place  of  residence _..years....3...  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  .Cl 

DEATH  .....At-.IZu..... 

(Month)  (Day) 


./£bOr... 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

, to , 

I last  saw  h .^.i^ive  on  19..™.^.,  deat^  is  said  to 

m. 


8 SEX 

9 COLOR 

female 

white 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  jiric. 


-Ul^  ( c /-I 


Due  To 

(b)  


..^<rZ..../..<?.....c....«...A:...(?if!....^...^.../ 

1-Ljl  /-l-  ^ S Si  Cl  S4L 


le,  o / 


cC 


OTHER  , V 

SIGNIFICANT  ...W....t?../7.../.../.4....£ 
CONDITIONS 


/- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Oe/- A • 


^yrL. 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


(Signed) M,  D. 

''itv  nr  T'nwn^ 


(Addres; 

T7, 


Place  of  Buri6l'  or  Cremation^/^ 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


nest P.  C.aggiano._ 

ADDREss...ift7....Wlrrt^^  St.ft..s.Minthrop 

JAW  2 W 


Received  and  filed.. 


19... 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  marriec 

or  DIVORCED  J. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of...^ 

(Give  maiden  name  of  wife  in  full) 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


II  IF  STILLBORN,  enter  that  fact  here. 


’2  7«  L.  p 

^ V....  r AT — .1 — e_ 


AGE..' 


..Y  ears Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation :.. 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


Home 


15  Social  Security  No.. 


16  BIRTHPLACE  (City).. 
(State  or  country) 


ity)... Ottawa.. 
Canada 


'"f^ther^  Edv/ard  Hackett 


18  BIRTHPLACE  OF 

FATHER  (City) .Pr.inc.e E.dm3;*.d .Isl.aa.d...^' ' 

(State  or  country)  Canada ' 


19  MAIDEN  NAME 
OF  MOTHER 


’Anna  Msjgaret  Fltzgibbonj 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


..l9..St..O?!; 


21 


Informant 


Don  L*  Atkinson 


(Address)  26  l^jght  ~Bd 


1,1 


I H^EBVypERTIFY  that /a  satisfactory  standard  certificate  of  death 
was  llled/^lth/me  BJ^ORE,^e  burial  or  transit  permit  was  issued: 


(bate  of  Issue  of  IJ^rmij^  ix  j 

J '' 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
dUtc  cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglMt  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  o?  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  l«dy 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a toym.  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law,  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal:  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forW-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  tho  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  1 14.  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ground  in  which  the  interment  is  made. 

. . . (ihap.  Il4.  Sec.  46,  G.  L„  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  perrcn  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


2 FULL  NAME- 


Suff  oUc 

(County) 

Winthrop 


(SInmmomufaltij  nf 


(City  or  Town) 

Winthrop  Gommunlty  Hospital 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


No.. 


Constantino  DeFronzo 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

146  Trenton  Street 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years.. 


...St.. 


To  he  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

Registered  No.  . 24G 

f(If  death  occurred  in  a hospital  or  institution, 
St. (give  its  NAME  instead  of  street  and  number) 

{PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran.  nO 
if  so,specify  WAR) 

ihasu  Dosuon,  Mass. 


(If  nonresident,  give  city  or  town  and  State) 
. months” days.  In  place  of  residence/^j^years months. days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  _ 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19..^:?  to..... , 19_4>X^ 

I last  saw  h.t  STrttve  on  19 death  is  said  to 


8 SEX 

male 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED  A 

WIDOWED  widowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


Anna  De-^uca 


(Give  maiden  name  of  wife  in  full) 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(c) 


OTHER 

SIGNIFICANT  - 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


(or)  WIFE  of. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


71* 


Years Months -Days 


If  under  24  hours 
_Hours Minutes 


13  Usual 

Occupation : 


Retired 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


15  Social  Security  No.. 


025-Ql-hQ75 


16  BIRTHPLACE  (City). 
(State  or  country) 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Ah 
If  so.  specify 


6 Croas  C 

Place  of  Burial  or  Crematio 


atiort-^  ^ (City  or  Town)  ^ 

January  Jl^  _ 


17  NAME  OF 
FATHER 


Italy 


(unk)  DeFronzo 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Unknown 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


DATE  OF  BURIAL 


Italy 


^ FUN^^RAL  DIRECTOR  yihd®.h^t  R » ^ 

ADDRESS 9 Uhelsea  3t«,East  Boston,  kass • 


j f , Alfonso  DeFronzo  (son) 

(Address)  92  Have  ri  ck  St^ , Has  t Boston,  Maas , 


tR'PjIFY  that  a satfcfactory  standard  certificate  of  death 
TEFftJtE  the^urial  or- transit  permit  was  issued: 


Received  and  filed. 


4r>r-7 


.19 


(Registrar) 


are  o^Ag^i^of  Board  of  HeaTfh^or  other) 



(Date  of  Issue  of  Permit/ 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  nr  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law'  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  w’ithin  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  w’ithin  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthw  ith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  ..  — General 
Laws.  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  tow’n  w'here  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . <^hap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed.  ^ 

(3)  Medical  Examiners  will  inv£Stigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly^or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  * 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


X 


R-301A 


CTIONS 
IR 

ERTIFICATE  ^ 


Ivlng 
F DEATH 

enter 
lan  one 
or  each 
) and  (c) 


?j  not  mean 
of  dying, 
art  failure. 

It  means  ^ 
or  compli- 
ich  caused 


!,  if  any, 
)e  rise  to 
use  (a), 
le  under- 
use last. 


>ns  contrib-  ^ 
ath  but  not 
he  terminal 
iition  given 


;:hapter  137, 
'54,  requires 
s to  print  or 
cause  or 
death  ' on 
:ificates. 




(County)  ! 




5I1|P  (Enmm0tiuifaltl|  of  MaaHarl|«arttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

(Ci'ty  or  Towi^  CERTIFICATE  OF  DEATH  Registered  No 

OJl — / "v  / Ay death  occurred  in  a hospital  or  institution., 

St.  ( give  its  NAME  instead  of  street  and  number) 

2 FULL  u.MF  OAf^M/nr  c -J 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

J.Z 

* I y (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death. ...D...years months days.  In  place  of  residence  years months days. 


(a)  Residence.  No- 

(Usual  place  of  abode) 


Pc^r/VAy/ 

: of  abode)  , i 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

247 


U.  S.  War  Veteran, 
if  so  specify  WAR).^./^7"..f 


MEDICAL  CERTLfflCATE  OF  DEATH 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

, 19.....7....,  to , 19...™. 

I last  saw  h..~.alive  on  .!. , 19....rrr.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ... 


8 SEX 

9 COLOR 

^ m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


A XI  wxio  ai.  i.m,m.reijxA  l Be  v^auo. 


I I foy\ 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? .Z... 

What  test  confirmed  diagnosis? 


5 Was  diseasji^or  injur^n  any  way  related  to^§r^jy)ation  of  deceased?. 
1 f so,  sp^'^ 




Place  of  Burial  or  Cremation 

DATE  OF  BURIAL 

7 NAME  OF  > 

FUNERAL  DIRECTOR.' 


M.  D. 

Dateji./..^2S^Icii<..  1 9. 



(City  or  Town) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED/ 


10a  If  married, 
HUSBAND  of 

(or)  WIFE  of. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours.- Minutes 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).. 
(State  or  country) 


9l^y  Z /AkA/ACayZ 

•c*  ^ 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


21 


Informant. 

(Address) 


I H^EBY  CERTIFY  that  a, satisfactory  standard  certificate  of  death 
v^s^ed-with  me  BEF^pRE  thie/ burial  or'transit  permit  was  issued: 


)RE  thie/bur 

L 

(^gnat^e  of  AgenU  of '^oard  of  Hea^  or  orter) 

l/S/ZZ------. 

(Official  Designation)  ■ , (Date  of  Issue  of  ^ermit^  ; 

■■ ' \j.py 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

SOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  decea^d,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death,  , ,Gen.  Laws,  Chap.  46,  Sec,  9, 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n.  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expeoition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  anather  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  qr  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a pennit  for  such 
removal ; provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hoqrs  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  for^-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  Unit^  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — <lhap.  1 14,  Src.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
M to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemeteiy  or  burial  ^ound  in  which  the  interment  is  made. 

. . . (3hap.  Il4,  Stc.  46.  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiner*  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabM  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cau*e  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  penon  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
oy  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT. 

SERVICE  NUMBER 


Mmmm 


16R  (Rer.9/S4) 


16  DATE  AND 
I HOUK  OP 


17  SEX 

Male 


16  COLOR  OR  RACE 

White 


19  Approximate  Age 

64 


3 SINGLE,  MARRIED,  WIDOWED, 
OR  DIVORCED  /write  the ^ 


20  I HEREBY  CERTIFY  that,  in  accordance  with  the  provis^r.; 

of  law,  1 took  charge  of  the  dead  body  at r*.  ^ 

,Kli:;S.S....C!ouxitx..MP.r£ue ^ 

thi, 7.tli day  of N.ovs.mb.er ...W  .SO 

1 further  certify  from  the  investigation  and 
^BCtiR)CMMi|fi3dXllOCJChBl9  (examination)  that,  in  my  opinion,  drain 
occurred  on  the  date  and  at  the  hour  stated  above  and  resulted  iroin 

(aodManmne : 

circumstances  pending  furtbv  investigation),  and  that  the  causes  of 
death  were : 

PART  I 

(•)  immedUM  , , Orushed  chest;  i 

CauM  (a).,. - JL..^ 

(b)  and  (e)  do#  to 

(K)?^actured  Skull; 

Primary  CauM  ^ 

Sated  ia»t.  (c)  Fractured  Pelvis;-  fell  or 


Oparatioa 

6 


7 SOCIAL  SECURITY  NO. 


An.*Aotep. 

v3 


Jumped  from  window,  pf  Y^.CA 


M R-305 


MEDICAL  CERTIFICATE  OF  DEATH 

(To  be  filed  m by  the  Physieitn) 


(Meath)  (Day)  (Year) 

November  Gth,  1956 


PERSONAL  PARTICULARS 

(Te  be  filled  m by  Punerel  Direeter) 


Cb^nifUalr  al 


(County) 
(City  or  Town) 


QIi)r  QlammotuoraUii  of  AaaaachnBrttB 

OFFICE  OF  THE  SECRETARY 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

248 


Registered  No. 


I (If  death  occurred  in  a hospital  or  institution. 
No St.  \ give  its  NAME  inatAad  of  street  and  number) 


2 |FULL  NAME... J (Was  deceased  a 

U.  S.  War  Veteran, 
[if  so  si>ecify  WAR).. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

St 


(a)  Residence.  No ot la  ' I - 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

, Vaigth  p£  stay : In  place  of  death.;  years .m,;;  ,ri.,mbR,. Tn  niarp  residence  , .years months d^vs.  ■ 

ARTICULARS  . 

(write  the  word)^  J 

lEb  , 


WED 


IVORCED 


XUb 


ISM-1011022  (S4) 


OHOfTTY 


If  under  24  hours 
Hours Minutes 


•ing  most  of  working  life) 


We  death  pccurred) 


1.  NAME  OF 
DECEASED 

f Print  or  Typtwritt) 


: of  Tvife  in  fuii) 


ime  in  full) 


C)erti6cate  No.. 

JAISES 


J 


I 

. J 


y a* ; • 

■•1%  •» 

: ‘i  -\; 

' ‘ * * 

• , * 


*4 


* • 


A 

' 5 


j> 


t. 


• ; 


V 


''■* 


w ’••• 

'•*'»  • 
• • , M 


' - -,  » ‘■* 

*■•'  # 


4 


f?£CE?  VEO 


f£6  371^7  W 

• • • “ ► V 


i C 


< 


- 4 


1 


R-302 


c-o 
S ", 
S « 


0*“  . 


OX  o 
c 

rt  V 

C.5 

— jC 

na 

^ O flJ 
4i  ^ 


"2  “ 
J;  V.  4> 

o;^*£ 


u.t;  ^ 

S C 4^ 

O 

o c 


co'C  V 


^ £ 
0-- 


)( 


it 


liaa^, 


ounty) 


o I)aaY.er..3. 

W (City  or  Town) 


®hp  (Eotttmnmupalth  of  fHaHoarbuofttfi 

EDWARD  J.  CRONIN  i^tUlVCX  a 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


249 


No JjmivBrs state iiospital.^  Hatfiorne^t. 

2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


I (If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 

U.  S.  War  Veteran,  y t > r x 
if  so  specify  WAR) 

(a)  Residence.  No Z6t .36.80011 St^Oe  t St WinthPOPj, flnSS.* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death years .5.months..,..i.Qlays.  In  place  of  residence ...years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

I^ceaiber  12, .1.95.6. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY, 

.Map* 2....,  19..56  to.,...4^j 

i3ec.  1< 


I last  saw  h— on  , 19 

have  occurred  on  the  date  stated  above,  at  ...  ki25. a 


That  I attended  deceased  from 

1.» 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  llypep tensive J.ie.art„.l)is.e.a3e 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Terriinal  Pneunonla 
Yes 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

■ los. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

i^ale 


9 COLOR 

— lihite 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  sirirle 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under 

24  hours 

AGE  ...olYears 

..bMonths.._,l...Days 

Hours 

Minutes 

days 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? — 

If  so,  specify - 


Andrew  Wlchols in ^ 

Hathorne.  Mass. 12/12 ,,.5^ 


Holy  Cross 

Place  of  Burial  or  Crematioi 


ilaiden,  *iass« 

n (CitjLor  Town) 

X)o  c enb  or*  Ifi  ^ 


DATE  OF  BURIAL *... .t..f. 19. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS.. 


Arthur  J.  O'Malley 
V/lntlirop#  Hass*  


Received  and  filed.. 


I.... 


19.^ 


(Registrar  of  City  or  Town  where  deceased  resided) 


13  Usual 

Occupation 


..he.nt.al T.Q.c.fcur.LLcJLaii._ 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No... 


Unknawn. 


16  BIRTHPLACE  (City)- 
(State  or  country) 


Laat  i3o»^toa 
Mass, 


17  NAME  OF 
FATHER 


Thocias  C,  G1  as  sett 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Unknovm 


19  MAIDEN  NAME 

OF  MOTHER  EHzaboth  V.helen 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Unknown 


Informant 

(Address)  nat7ibrne,.  iTaaa-^ 


A TRUE  COPY 
ATTEST:  

DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

December  12,  1956 

19 


X 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.102  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-302 


Essex 

(County) 

(City  or  Town) 


QIl)p  (Commnmupaltli  nf  HHaHHarliuHPtta 

EDWARD  J.  CRONIN  -rroTro - - 

Secretary  of  the  Commonwealth  (City  or  Wis  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


25U- 


No .^’i'anyers State iI.QS.p.i.ta,l,, .Hat.h.Qr.ae..st. 

Charles  Poolos 


((If  death  occurred  in  a hospital  or  institution, 
1 give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | i.'.  i>.  War  Veteran,  lit  T 

(a)  Residence.  No....3I6.....Mye.re! St KlhthTQp., Uatn..a.m 

(Usual  place  of  abode)  _ _ (If  nonresident,  give  city  or  town  and  State) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


Length  of  stay:  In  place  of  death years ^.months. 


23 


ays.  In  place  of  residence.. 


..years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

i^ceiiiber  12,  195.6 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

..Q.C.t.* ^3,*  19 to.....l!.6.C.*. X2.0.^,. , 19...S-6 

I last  saw  h.  illve  on  .I"®.™..?. -~r.“.JI......  19 JP'-^eath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  6 *10. - 


8 SEX 

9 COLOR  1 

Male 

White  1 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) Hypertensive Iie.ar.t .Di.S!,.*„... 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Hyper tr 
prostate 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Yrs, 


Was  autopsy  performed?... 

What  test  confirmed  diagnosis?. 


; el^lcal 


Yrs 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed) .5.XJ. , M.  D 

(Address)....i?^^^?:H?..» S . 


12/12 


19.. 


6 ....1^.9.?.1'.b  J^urial  9.r.p.!:U^,d..f  Provide aco» 

Place  of  Burial  or  Cremation  (City  or  Town) 

..^.?®.9..9.^!?.b.9.r  llj,  19  ^ 


DATE  OF  BURIAL.. 


Howard  3.  Ueynolds 


7 NAME  OF 

FUNERAL  DIRECTOR......... 

Tvinthrop,  Mass. 


ADDRESS.. 


Received  and  filed - IBM  19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  a 

WIDOWED  .-arrieci 

or  DIVORCED 


10a  If  married,  .^dowecL  or  divorced  , 

HUSBAND  of....i'..i,.Q.r.e.n.c.e..# o.ais.Leii....ni£Lie unk^ 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. 


ars LMonths...! 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation :....  Wa.lte,r _.... 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.  . ....o.5..9-oi-iULiia: 


16  BIRTHPLACE  (City). o^rliOXl.. 

(State  or  country) (iC.fi 


17  NAME  OF  ,,  . , . , , 

FATHER  huthoraois  (/onatandopouloi 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Greece 


19  MAIDEN  NAME 
OF  MOTHER 


Vlsllo  Colovoa 


20  BIRTHPLACE  OF 

_ MOTHER  (City)..... 

> 1 W State  or  country)  Greece 


3 ''  Informant 

(Address) ..latfiiorho  0 i lass  # 


A TRUE  COPY 
ATTEST: 


(Registrarof  City  or  Town  where  death  occi^red) 

/ 

19 


DATE  FILED December  17 j 


^6 


R-302 


% ^ 

i>  “ 
L-  W . 

o±ri 


of  . 


C.5  rt 

— jC 

-o 

ii  > o 
r c «.» 
« *'cr. 


cf  •= 

o o ^ 


.r  ^ = 

w ^ £ 


?c^f 


o 
r.  ■■^ 
o " ^ 

3 £ o 
o c^ 

^ o*^ 
t;  o-*^ 


0'“ 


.5^ 


>< 


(COun^) 

■ > / 

(City  or  Town) 

Kenmore  Hos^ 


No. 


(Eljp  (Eommomufaltl)  of  HHaHaarljuarttH  __ 

EDWARD  J.  CRONIN  ....BOSTON 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
■ St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME., 


.Max  ,.C:pldman_,.  ,. J . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j C.  S.  War  Veteran,  nwir  ^ 

, „ , , , . ..  L ‘f  so  yrecify  WAR)..mi.....X. 

w R„id„„.  So. lit  Trident Aye „ Wlnthrop, iass 

(Usual  place  of  abode)  _ (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay;  In  place  of  death years months “days.  In  place  of  residenceLJ-.Sf.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  . 


December  15  1956 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY 
19. 

1 last  saw  h alive  on 


That  I attended  deceased  fro; 


5 5 to "l9. 

Deo ■ 1956  , death  is  said  to 


have  occurred  on  the  date  stated  above,  at  9:15A  ......m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Coronary Occlua 1 on 


Due  To 

(b)  - 

Arterlos  clerosla 


Due  To 
(c)  - 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


yra 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


No 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed)  J J_ ..  liOP.PQSt  JL - , M.  D. 

(Address)..!^®  nmo  re Hps  pt Date  13 -.13 19 .56” 


6 B * Na  1 Brith.  .of  Somerville 

Place  of  Burial  or  Cremation  (City  or 

Dec 


DATE  OF  BURIAL.. 


PeabcMfiv 

i”.! 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS 


P R leylne 

Brookllney Meaa 


Received  and  filed 

(Registrar  of  City  or  Town  where  deceased  resided) 


19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

W 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  "®rriea 


8 SEX 

M 

10a  If  married,  widowed,  or^ivc^ceH 

HUSBAND  of....  Ann  Phillips  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

If  under  24  hours 

AG  E77.3^...  Years 

Months 

....Days 

Hours. Minutes 

13  Usual 

Occupation : 


Grocer retired 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No._.. 


16  BIRTHPLACE  (City 
(State  or  country) 


3 la 


17  NAME  OF 
FATHER 


Morris  Goldman 


18  BIRTHPLACE  OF 
FATHER  (City)....._ 


(State  or  country 


19  MAIDEN  NAME 

OF  MOTHER  AonlC  — 


20  BIRTHPLACE  OF 


MOTHER  (City)...- 

(State  or  country )RU3Sia_ 


c,:’  21 

•51,1  Informant.. 

(Address) 


Wife 


A TRUE  O 
ATTEST: 


C^f 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

D»c .18  ., ,1956. 


~ C £ ( V £ 0 


W2'4i95r  i\n 


T 


TTSCn 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.I02  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (Sec  Chap.  46,  Sec.  12,  (I.  L.) 


R-302 


O 


BOSTON ‘ 

(City  or  Town) 


(Enmmnmuraltl)  of  iHJaBfiad|uaelta 

EDWARD  J.  CRONIN  

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 


252 


CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME. 


No _M.a.s..s....CL©.nl..,.H 

Samuel  Arvedon 


((If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 

> V.  if  so  specify  WAR) 

(a)  Residence.  No 3.9. M^pre  MBS  S 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

In  place  of  death years months^ days.  In  place  of  residence.il 


Length  of  stay: 


..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


Decembe.r 

(Month) 


That  I attended  deceased  from 

19...._5i6 


4 I HEREBY  CERTIFY, 

..M.c .1.2...,  19....5.6,  to p©c llj-  , 

I last  saw  h alive  on  . .D.©..c. ..IL ..,  19....^.0  death  is  said  to 

5;25A 


8 SEX 

9 COLOR 



W 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Pulmonary  embolism 


Due  To 

(i 


T^hir  dmho  ph  1 e b 1 1 1 s of  le/jf" 


Due  To  Hypertensive  and. 
Art 


- - ^ 15  Social  Security  No. 

erlosclerot Ic  heart  diaesse 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 d ay 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


W 


Clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


(Signed)...C..  ..  L ..Clay , M.  D. 

(Address).Ma.S.a .0,6.01 Eospt  ..Date.._.12..”  1L|. 19 5-41 


6 Pr  id  e o f ...Bos  t on  Cam 

rlace  of  Jiunal  or  Cremation 


DATE  OF  BURIAL.. 


Woburn 

(City  or  Town) 

-De.c l6. i9....^(i 


7 NAME  OF 
FUNERAL  DIRECTOR.. 


ADDRESS.. 


.H..,Ley.ine 

Broakliney  -Itea-a 


Received  and  filed.. 


Dec 


12 

If  under  24  hours 

5 8 AGE ^..XYears 

Months... Days 

Hours Minutes 

13  Usual 

Occunation : 

EmDlovee  . 

(Kind  of  work  done  during  most  of  working  life) 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  PivoRCEDMarrled 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of Sadl.G Marg.a.t 

(Give  maiden  name  of  wife  in  full) 


(or)  VVTFE  of.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


14  Industry 
or  Business: 


Bos  to.n....Edia.on......Co.. 


16  BIRTHPLACE  (City).  Boston 
(State  or  country)  Maas 


17  NAME  OF 
FATHER 


Michael  Arvedon 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Rus  sia 


19  MAIDEN  NAME 

OF  MOTHER  Ros  6 Marcus 


20  BIRTHPLACE  OF 

MOTHER  (City).,..  

(State  or  country)  RUS  8 ia 


21 


Informant. 

(Address) 


Wife 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


(Registrar  of  City  or  Town  where  death  occurred) 

Bfli-C 2.Q- 19....56.. 


^ Silli.Qlk 

Q (County) 


— > ''r 


o A.iev.jor.e 

U (City  or  Town) 

B. 


iBift  (Sommantoraltii  of  AaBsartinarttB 

..  COWARD  J.  CRONIN 

Secretary  OF  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 




or  town  making  return) 

253.., 

_ /(If  death  occurred  in  a hospital  or  institution. 

No i,.-.ro.v..e.r.....*..»anoi?.-.-L.osi^-ital St.  \ give  its  NAME  instead  of  street  and  number) 


(City  ( 
Registered  No 


2 FULL  NAME. . . Lu.;jenia-.  n kFailPe  V J “ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

I if  so  specify  WAR).. 


St V*xntr'ii*00-; : 

(It  nonresiaenfcp give  city  or  town  and  State) 


(a)Residencj.^lNo.^^^^  

Length  of  stay:  In  place  of  death years months. ..2S  days.  In  place  of  residence  . ..^^years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 





.Tit... 

.I.Q.f^A 

8 SEX 

9 COLOR  OR  RACE 

iTay)^' 

“(Y^r? 

Female 

V/hite 

41  HEREBY  CERTIFY,  That  I attended  deceased  from 

■Nov* 19..^^...  to t/eo'i' lip ^6 

I last  saw  h ...0.}9.. alive  on j 

have  occurred  on  the  date  stated  above,  at IHTERMl  BE- 

* tween  onset 

MO  DENTH 

14-8 

hours 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ^/icioW 
or  DIVORCEli 


DISEASE  OR  CONDITION 
DIRECTLY  LEADING 
TO  DEATH  (a) .XJ.pePlia- 


ANTE  Due  To  _ . 

CEDENT  (b)  ..  .haGiinec  i s G-i-rrhosi  e 
o.f  liver 


OTHER 

SIGNIFICANT  . 
CONDITIONS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of , 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of - 

(Husband  s name  in  full) 


1 1 IF  STILLBORN,  enter  that  fact  here. 


12 


AG  E..'^?!)..  Years j.j...  Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 




ina  of  work  done  during  most  of  working  life) 


rear 


14  Industry 

or  Business: 


IS  Social  Security  No 


16  BIRTHPLACE  (City).. 
(State  or  country) 


i 'ranee 


Major  findings: 

Of  operations ^.1.0116 

Date  of  operation Was  autopsy  performed? .7-|.0 

What  test  confirmed  diagnosis?..  CliuiG-al— 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
Tf  so.  specify.. 


(Signed) .?..* nur.n& . ..,  M p. 

(Address)  5.37..  ..,j.c..wa”.*-.*l..ve-.-  Date lP./.lJ.p..t9.^6 


*pi?^fe^a?^c:r?r^^^  

DATE  OF  BURIAL  1-7 l</> 


17  NAME  OF 
FATHER 


■73/:ene  Faure 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


France 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


a.^not  be  learned 


U’rance- 


7 NAME  OF  _ a.  , 

FUNERAL  DIRECTOR LmG  st P-, Ga££-4ano- 

AD  DRESS. . . ^..i. .a.t.  . 

v.xiiunroj 

Received  and  filed UXlli.a...  J...1 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILEl)  ....  December lii^ i9...5..6.._ 

\IA. 


JAN17I957  K 


-302 


cx 

£ « ^ 

a.  « 


U*“  . 


« 

C.5  & 
’*"  ^ 
»o  c ^ 
Ji  ? V 
- o o 
*55  -c/2 


K. 


(County) 


(City  or  Town) 


Qlljr  (Efltttmomuraitl)  of  MaBHarljuarttH 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


gos ‘ ^ 


COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  thii  i 

Registered  No.  


No.. 


¥asp Cenl Fpspt 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


?r®<3e?lck..,T....JP^  r (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ] U.  S.  War  Veteran, 

L if  so  specify  WAR) 

(a)  Residence.  No..  39. st.rin,throp, 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months ™.Qays.  In  place  of  residence... .?_Qears months days. 


- o.ii 
S S 


Set. 

O -C 

o c — 


^ s i? 

O’Z 


MEDICAL  CERTIFICATE  OF  DEATH 


^deJth®^.... .P«.p.e.rabe.r 16 1956 

(Month)  (Day)  (Year) 


4 1 HEREBY  CERTIFY, 

D6C 6-....,  19....56,  to 

I last  saw  h alive  on  ...  De.c 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 
, 19^... 

death  is  said  to 


.lu55A,. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) C.ai’oln.orra^._..l.©..f.fc up.p.e.r 

lore,  rronchug 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5 WPS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?. 


;;Autppsy;; 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed)...??..  ....?'......01a..T - , M.  D. 

(Address).’)??..?.? G.enl Hospt...  ..Date  12  *1619  <561 


6 ?..t...._.Mar.y.s. .Cem D.Qr.c.hea.te.r... 

Pl.ace  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL I!'®..®. ?:.9. 19...* 


7 NAME  OF 


FUNERAL  DIRECT0R....^-.,..^.^..G  

"■'Inthrop,  Vasa 


ADDRESS. 


Received  and  filed  . ^ ^ ^ 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


8 SEX 

9 COLOR 

V 

U7 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , , 

or  divorcedWIo  owed 


ed,  or  divorced  _ 

Annie  ’fUlrennan. 


lOa  If  married,  widowe^,  or  cjjvorcejj 
HUSBAND  of.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG  E Years Months.., Days 


'’kv 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Ee.tlped - - 

(Kind  of  work  done  during  most  of  working  life) 


^ or*^  Business :..!r.n.lt.t.e.r...H.Qa.p.lta.l App.llanc.a 


15  Social  Security  No.. 


Q2^Q9-rl6l9: 


16  BIRTHPLACE  (City)_... 
(State  or  country) 


Boat-on 
^*es8 


17  NAME  OF 
FATHER 


Jraeph  Jenneaa 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


...Va.l.dfi.n 

Vasa 


19  MAIDEN  NAME 

OF  MOTHER  Catherine  Daley 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


'Ireland' 


21 


Informant.. 

(Address) 


A TRUE  CJ 
ATTEST: 


DATE  FILED 


Irene  .Je.nne8.s , 


(Registrar  of  City  or  Town  where  death  occurred) 

Dec  21.„56 


Pi 


0^ 

cr> 


CO 

1 
i 


RHODE  ISLAND  STATE  DEPARTMENT  OF  HEALTH 


jivision  of  Vital  StatUtict 


COPY  OF 

RECORD  OF  DEATH 


City  or  Town  Clerk't  No. 


nie  No. 


555 


1.  PLACE  OF  DEATH  : 

(a)  County 

(b)  City  or  Length  of 

Town Stay- (in  this  place) 

(d)  Full  Name  of 


run  XName  oi  Ti  t TT  • a.  T 

Hospital  or  K 1 MO  SB  it  &JL 

Institution r. 

(If  not  in  hospital  or  institution,  write  street  number  or  location) 


USUAL  RESIDENCE  OF  DECEASED; 

..Ma.a.s 


(a)  State.. 

(c)  City  or  town j 

(d)  Street  No... 


3" 


.Win.th.E.o.p_., 
Jonnson  Te 


(b)  County.. 


;.®..rr.i^„9.e. 

(If  rural,  give  location) 


(e)  Citizen  of  what  country?.. 


1(a)  FULL  NAME  OF  DECEASED.. 


|3(b)  If  veteran,* 

3(c)  Social  Security 

1 MEDICAL  CERTIFICATION 

1 name  Kar 



I20.  DATE  OF  DEATH 

19  1956 

19 

Sex 


5.  Col( 


Ic^^  uce IBj 

.lu.aQw.ea 


S(a)  Single,  married,  widowed  or  divorced.. 

5(b)  If  married,  widowed  or  dijbwrce^ -husband  ^ . 

(or)  wife  of .r.“^.?.'r.®..?......^.?r.?.4;.Q?y.. 


6(c)  Age  of  husband  or  wife,  if 


..years 


?(a)  Birth  date  of  deceased.. 

(Month)  (Day)  (Year) 

Weeks  of 

?(b)  If  STILLBORN  enter  that  fact  here gestation 


AGE:  Q.  Years 

o4 


Months 


Da: 


24 


If  less  than  one  day 
hr m 


Birthplace 


10 


..Rh.Q.d.e ipiand 

(City,  town,  or  county)  (State  or  foreign  country) 
Usual  occupation 

(Kind  of  work  done  during  most  of  life, 

even  if  retired) - 


l}(a)  Kind  of  business 

or  industry 

11(b)  Date  deceased  last  worked  at 
this  occupation  (month  and 
1 year) 

Nathani«r 


12.  Name. 

13.  Birthplace 


11(c)  Total  time  (years) 
spent  in  this 
occupation 

Greene 


14.  Maiden  Name. 

15.  Birthplace 


"I" 

(City,  town,  or  county) (State  or  foreign  country) 

Lwfiy,...B.....C.Ql.e 

PTOyi.de  

(Ckv^town.  or  coui^)  ^ (State  or  foreign  country) 


•ily.  town,,  pr  county)  _ (State  or 

75  Lorraine  .A.1 


16(a)  Informant.. 

(b)  Address .Y.v>....i^.Q.rm.ne....M.e,. 

(Street  and  number)  (City  or  town) 

Ic)  Relationship  to  deceased 


Niece 


17fa)  (b)  Date  thereof 

I (Burial,  cremation,  or  removay  . (Month)  (Day)  (Year) 

(c)  Place : City  or  town...  Wi.nthj;».Q.p...m  

Name  of  cemetery...  Z".M’nMrog  

embalmer....  .G„.,I.rying....T.om.ey. 

(Licrase  No.) 

?.9.^.k...?.....E®.®..i.9^^g^.9..9:.....fe^^ 

' (License  No.) 

Filed D.e..c....)ciU....i956 19 

(Date  received  by  local  registrar) 

l.ocal  i^egUtfar 


(b)  Name  of 

Funeral  Director.! 


(month,  day  and  year) 


21.  I hereby  certify,  that  I attended  the  deceased  from 

19 to 19 

that  I last  saw  h alive  on 19 ; death  is 

said  to  have  occurred  on  the  date  stated  above  at — m. 


CAUSE  OF  DEATH  (Enter  only  one  cause  for  [a],  [b]  and  [c]). 


(a) 


DISEASE  OR  CONDITION  DIRECTLY 
LEADING  TO  DEATH 

Thit  domM  not  moan  tho  modo  of  dying,  ouch  ao 
hoarl  failarm,  aothonia.  ote.  It  moano  the  diooaeo, 
injMry  or  complieati^  lahich  eauoodJoatk. 

T?.&.n.o.9..r.....o..f...]S.t.Qmacn 


ANTECEDENT  CAUSES 

Morbid  eonditione,  if  any,  giving  rite  to  tho  r.bovo 
eaaoo  (a)  otating  tho  undorlying  eaato  laot. 

Due  to 

(b) 


Due  to.. 
(c) 


Othes  sisnificait  coNDrrioNS 

Conditiono  contributing  to  tho  doath  but  not  ro- 
latod  to  tho  diooaeo  or  condition  causing  doath. 


MAJOA  FINDINC  of  OPCaATION 

Dale What  tests  confirmed  diagnosis?  . 


INTESVAL 

Between 
Ohset  ano 
Death 


Autofst 
(Yes)  (No) 
□ □ 


22.  If  death  was  due  to  external  causes,  fill  in  the  following ; 

(a)  Accident,  suicide,  or  homicide  (specify) 

(b)  Date  of  occurrence 

(c)  Where  did  injury  occur?.. 


(City  or  town)  (County)  (State) 

(d)  Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  in 

public  place? .-• 

While  at  work? (Specify  type  of  place) 

(e)  How  did  injury  occur?.. 


(M.  D.  or  other) 

Address Date  signed — - 


23.  Signature.. 


CITY  RE("^:"-T".A  -. 

I hereby  certify  that  the  foregoing  is  a true  copy  of  the  record  as  recorded  in  the  books  of  the 

Book  No Page 

o( Frovidence isund 

OFC  " ’ I9E6 

Date 


Town 


City 

This  copy  issued.. 

ttiANF  ibu. 


Local  Registrar. 

CITY  REGISTRAR 


V.  S.  2B  25M  12-54  (over) 


I For  more  space  use  other  side. 


\ 

ADDITIONAL  SPACE  FOR 


BY  PHYSICIAN 


JMt'2l957l'-ii' 


f 


SPACE  FOR  VETERANS  ADDITIONAL  INFORMATION 

Date  of  entering  military  service 

Date  of  discharge 

Rank,  rating 

Organization  and  outfit 

Service  number 


M R-302 


C'U 
c <9  ; 


-c  2 


c/2 


o-= 
c 5 ^ 

<Q 

C.5  rt 


^ O 1> 
-c/3 


V , 


0>  >v  u 
</}  «^  u 

« o 3 


■"  1>._ 

i-t 

o o ^ 


V-  S rt 

o*“ 


i 


Essex 

(County) 

Danvers 

(City  or  Town) 


®ljr  Olommonutpaltli  of  HHaHisarljufli'ttH 

EDWARD  j.  CRONIN  ]>anvers - 

Secretary  of  the  Commonwealth  (City  or  Town  making  this  return) 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF  J256 


CERTIFICATE  OF  DEATH 

No DanY.ei?.3.....S.t.a.t.e. IlQ.s.pi.t..al> l.Ia.thome....st. 


Registered  No 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULi.  NAM  E iis.XX  jL.©-....D  Xarlc. (.M.ar.a.ii.)... 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
L'.  S.  War  Veteran, 
if  so  specify  WAR) IvQ 

.W.intm*pp., Ilapn. 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death....l...years 2.months...  laiays.  In  place  of  residence ...years months days. 


(a)  Residence.  No St.. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


.iiac.eLib.e.r. ..19., 19Si6 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY 


8 SEX 

9 COLOR 

Feniale 

bhite 

.....Q.C..t.* .9.#  19.5.5,  to-jlfStC-m 1.9.* 

..a.*.m. 


19... 


.56 


I last  saw  h. ..0JJSve  on  ....  l>e.c.». JL.9..» , i9.i2.i>,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . .^.S.  15 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) .Ilo.s.o.a.t.e.r.l..c,....Thronibp^  


Due  To 

(h)  


Due  To 
(c)  


OTHER  L 

SIGNIFICANT  .Arte.rio.3ol.ero.felc iie.a  pt 

CONDITIONS  with  Coronary  occul 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Days 


Was  autopsy  performed? Yes. 

What  test  confirmed  diagnosis?...  Aufeopay 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify - 


M.  D. 


(Signed ) Andrew U.i.c.h.ol,s Ill 

(Address).....HatMr.n.e., Mas.s...Date.  12/19 „._5i 


6 1.la.r.dw.lck .f.[ar.dwlck, 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL „...De.C.ei.lb.er.....21.^ 19..  56 


7 NAME  OF 
FUNERAL  DIRECTOR 


A«  Rlchnond  Vvalkcr 

ADDRESS • 


Received  and  filed.. 


ic::t69 

(Registrar  of  City  or  Town  where  deceased  resided) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCI 


i^ldowed 


10a  H married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  oflsfe n.aiae unimown* .Gl.ark,. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE. 


Years.. 


..Months 


.^.Ooa 


If  under  24  hours 
Hours Minutes 


(Occupation:....  Secretary - . ..rnfeiiieii 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:.. 


15  Social  Security  No..... 


..Linknown... 


I „ 17  NAME  OF 

Sion  FATHER 


16  BIRTHPLACE  (City)_...JiaPdWXCk... 

(State  or  country) R ^ 


s;i« 


Erast  us  Harsli 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Vernioni; 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  Jatio  Richards 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Enfield  or  Greenwich 
lass.  


21 


Informant.. 

(Address) 


iJIiP-eiian.. 

i-Iatnorne,,  uass* 


A TRUE  COPY 
ATTEST: 


(Regi 

DATE  FILED  


24. 


oc^l^ed) 

19 i 


>'rC 


1' 


- A'  > 

vv< 


y • 


'S 


‘.t  :^'  *.  ■ 


t 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-.W2  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12,  C.  I,.) 


4 R-302 


/.i.  (County) 

BOSi 


(City  or  Town) 

Vet  Adm  H^pt 


QII|p  (Eommmuui?aItlj  nf  lUaaHarl|UHi*ttH 

EDWARD  J.  CRONIN  > 

Secretary  of  the  Commonwealth  (City  or  Town  making  t^is'retum) 

257 




DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


No. 


2 FULL  NAM E ^ • 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Us  vleasant 


((If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.. 

(Usual  place  of  abode) 

Length  of  stay;  In  place  of  death years.. 


St.. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 
- Mr  ^ - 


..months.. 


,ik„ 


ww  I 

Intbrop,  *'88  9 

(If  nonresident,  give  city  or  town  and  State) 

In  place  of  residence months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

December  I956 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

5...._ , 19 5..$  to Dec X9-.,  19 .5-^' 

I last  saw  h alive  on  , 19 , death  is  said  to 

8:..*^SP- 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


?Car(31flc  arrythmla 


Due  To 


(b) Pub hepatic aba.c.oss 

-Secondary  to  perforated 


D„eCM?odenal  ulcer 

(C) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

hrg 


days 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


Yea 

..'Aut'apay" 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR 

W 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  a 


10a  If  married,  widowed,  Mjiutorced-  _ 

HUSBAND  of F.Ila....^.....Cajnpb!.e..ll 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


(Signed).  ....E.....If.....??.a..Il.a.de 

(Address) .V.AE.r E.08..t  0.0 Date  . 


, M.  D. 

l.a.-20  19 


11  IF  STILLBORN,  enter  that  fact  here. 
ears XQionths..X,8,Days 


12 

AGE... 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation :.. 


Janitor 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business;.. 


15  Social  Security  No, 


Pul Id log 


16  BIRTHPLACE  (City). 
(State  or  country) 


••Yi  


ra'8'8" 


6 ..T’.lntbr.o.p ....._ Ylnthr.Q.|j> 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL. 


7 NAME  OF 
FUNERAL  DIRECTOR.. 

ADDRESS 


Received  and  filed.. 


TT  S Raynolda 
^Inthrop.  ¥a3s 
iSi " 


Pec  22  „ 5':'  Informant 

^ (Address) 


19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


17  NAME  OF 
FATHER 


Pvlvflster  S Cosman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


‘^cotia 


19  MAIDEN  NAME 
OF  MOTHER 


AUcff  Ford 


20  BIRTHPLACE  OF 
MOTHER  (City)....... 

(State  or  country) 


Hospital  Records 


A TRUE  COPY 


ATTEST: 


' '.a.  a 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


T^ec  26  56 

-19...  ^ 


£ C-  £ • V £ 0 


^^51957 


5-2P-1CI 

Cpl 

ns  Arny 

5^^263 


» \ t\ 


li  >•  RM  write  ia 
Iri*  space  — Mar- 
ia reaerred  for 
:ODING  and 
IINDING. 


OATS  or  OKATH 


n.ACC  or  OKATH 


1- 


IMOTITUTION 


u 


AKKIOKNCE 


X 


*x 


ri 


oocupation 


■ IPTHPCACK 


■11 


CiTiZKNSHtP 


AUSK  or  DEATH 


85  -tm 


3,  PLACE  OF  DEATH 

* COUNTY  Merrimack 


CERTIFICATE  OF  DEATH 

STATE  OF  NEW  HAMPSHIRE 


TOWN  ON  CITY 
CLCnK'r  NO.. 


• TATC  FILE  NO. 


258 


1.  NAME  OF  A.  iFlRtT) 
DECEASED 

tTYPE  OP  PPINTI  Mo'py 


I.  (MISOCE) 


E. 


Hall 


• . CITY 

oa 

TOWN 


C.  LENGTH  OF 
STAY  (IN  TNia  PLACI) 


Concord  7 yrs.  10  mos«  1 dair  Winthrop 


O.  FULL  NAME  OF  itr  not  in  nospital  o«  institution,  civc  stnict  aooacss on  (.•cationi 

rN^TTIITYmN"  Pleasant 

5.  SEX  'e.  COLOiToii  raceIt' 


D STREET  (If  AUNAL.  6IVC  LOCATIAM) 

ADDRESS 


Vernal 


a.  DATE  OF  BIRTH 

Aug.  11,  1857 


White 


I O.  AGE  (IN  TCAIIt 

LAST  aiiTJieAT) 


MAPPICO  O DIVOPCKO  n 
NEVCP  MAPPIED  D WIDOWEQII^ 


If  UNOtt  t TCAN 
■•NTNS  I OATS 


12.  BIRTHPLACE  icitt  o«  town,  statc 

Scotland,  carfK"‘t«“"roiode 

15.  MOT 


IF  UNOCA  14  NAS 
NOUNS  I NIN. 


j NIN 


IS.  CITIZEN  OF  WHAT 
COUNTRYT 


USA 


Isabelle  Snedden 


I8A  INFORMANT 

Helen  A,  Sawyer 


I 


2.  DATE 
OF 


DEATHPecember  2$,  19^6 

4.  USUAL  RESIDENCE  (WNENI  OCCCAtCO  IF  INSTITUTION  NCSIOCNCC 

A STATE  a.  COUNTY/f  *"®"‘  » 

Massachusetta 


C.  CITY  (6IVE  ACTUAL  TOWN  OF  NfSIOCNCI.  NOT  N|llLlip  AOONfSS). 
-- 


125  Cliff  Ave. 


E.  Is  RESIOENCE 
ON  Farm? 

YES  □ NO  □ 


I.  NAME  OF  HUSBAND  OR  WIFE  (■•locx  loiii  ir  wire) 


11  A.  Usual  Occupation  (kind  of  wo«c 

OWIINO  WOST  OF  WOeKlHO  Life,  IVCN  IF  NtTIIICO) 


Retired  Christian  Sci«mce  Practitioner 


1 Is.  Kino  of  Business  os 
Industry 


14.  FATHER’S  NAME 


George  ^enry  Watto 

1 6.  WAS  OECEASCD  EVCR  in  U.S.  ARMCO  FORCeSf 

ITES.  NO.  NN  UNKNOWN)  I IIF  TCS.  6IVE  WAN  ON  DATES  OF  SENVICO 

no  — 


1 7,  soc  Sec.  No. 

none 


IBs  ADDRESS 


<•).  AND  (Cl 


IE-  CAUSE  OF  DEATH  (Entcn  only  one  cause  ncn  line  fon 

PAPT  I DEATH  WAS  CAUSED  PY*  - , \t  • . 

Chronic  Hyoo arditis 


IMMEDIATE  CAUSE  (At. 


iNTEPVAL  BETWEEN 
.ONSET  AND  DEATH 

.}  moss 


CONDITIONS.  IF  ANT.  I 

WNICN  «AVf  DISC  TO  1 DUE  TO  IB>_ 

AtOVE  CAUSE  (A).  / 

STATIHO  TNC  UNDCN-  1 

ITINC  CAUSE  LAST.  [ 


Senility 


PAPT  II.  OTHEP  SIGNIFICANT  CONDITIONS  CONTRIBUTING  TO  DEATH  BUT  NOT  RELATED  TO  THE  TERMINAL 
DISEASE  CONDITION  GIVEN  IN  PAPT  KA) 


20  WAS  AUTOPSY 
PEPFOPMEDt 


NO  D 


21a.  accident  suicide  HOMICIDE 

□ □ □ 

21  B.  DESCRIBE  HOW  INJURY  OCCURRED  (CNTCR  NATURE  OF  INJURY  IN  FART  1 OR  FART  II  OF  I1EH  IS.) 

21  C.  TIME  MONTH  OAT  VCAD  HOUM 

OP 

INJURY  M 

210.  INJURY  OCCURRED 
WHILE  AT  WHILE 

WORK  □ at  work  □ 

21  E.  PLACE  or  Injury  (c.  c..  in  o»  adout 

HOME.  FADM.  FACTORY.  STREET.  OFFICE  DLD6..  ETC- 

21 F CITY.  TOWN  OR  LOCATION  COUNTY  STATC 

22.  7 attended  the  deceased  from 

Death  nccured  at  . .As m on  the  dole  slated  « 

„„  

him  

hove:  anil  to  the  hrsi  of  mv  knowledge,  from  the  causes  stated. 

Hpbert  Q.  KLood. 


24a.  burial  O cremation  fi 
entombment D REMOVAL O 


24s  DATE 

12-27-56 


CREMATORY 

Mount  AuDum  Cera, 


C ambridge , ^’^as  s • 


IF  ENTOMBED 
24e.  PLACE  OF  BURIAL 


Of  coiTinri  LOCATION  iciTt.  town,  counto 


I DATE 


25.  FUNERAL  DIRECTOR'S  SIGNATURE 


ADDRESS 


Peaslee  & Maxham  Concor d,  N.H, 


COUNTERSIGNED  rAGCNT  (citt  dd.  of  nsaltn) 

P.  A,  -*^oucher,  M,  D, 


DATE  REC'O  BY  TOWN  OR  CITY  CLERK 


Dec,  26,  t^6 


DATE 

12-26-56 


CLERK  OF 

Concord,  H . H , 


Clrrk 


, Concord,  h.H 

of 


Dull'd 


Dec.  27  \ 


9.ECz'V^D 


